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EFFICIENT SOURCE 
OF VITAMINS B and G 


rAD’s Brewers Yeast is rich in vitamins B and G, 

known for their antineuritic and antipellagric properties, 
and nutritional essentials necessary in abundance for normal 
appetite and growth. Hence, it is especially valuable for supple- 
menting diets of pregnant and nursing mothers and for breast- 
and bottle-fed infants, also in anorexia and malnutrition due 
to an insufficiency of vitamins B and G. 


Weight for weight, Mead’s Brewers Yeast offers 514 times as 
much actual yeast as does wet cake yeast, besides having a 
higher vitamin content. In vitamin B potency one cake of 
yeast is the equivalent of 1.27 Mead’s Brewers Yeast Tablets, 
and in vitamin G content one cake equals 1.65 tablets. 

Mead’s Brewers Yeast is advertised only to physicians, 
without dosage directions or package circulars. Servamus 
Fidem—“We Are Keeping the Faith.” 


MEAD JOHNSON & CO. Evansville, Ind. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching wmauthorised persons 


TABLETS (6 er.) 
250 and 1000 
in Bottles 
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We could list seven sterling superiorities for Soft-Lite lenses, but this 
little story calls for only one—their appearance. A refractionist friend 
of ours recently fitted a young debutante with glasses. Like many women, 
she wasn’t particularly interested in scientific advantages—only her 
appearance. Naturally, she selected No. 1 shade Soft-Lite because, as 
she expressed it, “They are so inconspicuous—they blend with my com- 
plexion—and to think I’ve been afraid of wearing glasses because I thought 
they’d be ugly.” 

You probably have many feminine patients who feel the same way. 
If you’d fit them with Soft-Lite lenses they’d be surprised—and pleased at 
their new beauty. 


ms Southeastern (piical Cz 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 


MIAMI ST. PETERSBURG TAMPA 
Atlanta Knoxville Petersburg 
Macon 


Augusta Raleigh 
Birmingham Memphis Richmond 
Norfolk Roanoke 
Winston-Salem 
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FOOD IN THE OPEN CAN 


@ One question commonly asked concern- 
ing canned foods is whether or not the 
contents of the can should be removed to 
another container immediately after opening. 
This question has its origin in the belief 
that if food is allowed to remain in the can 
after opening, it will absorb an injurious 
substance from the can and thus become 
hazardous to the health of the consumer. 


For this belief there is not the slightest 
foundation of fact. Its origin probably lies 
in the old “ptomaine” concept of food poi- 
soning. Why it should persist in the light of 
present day knowledge is a mystery. The 
belief that food must be emptied imme- 
diately from the can has been as thoroughly 
discredited as the “ptomaine” theory of 
food poisoning (1). 


Food poisoning is usually caused by the 
ingestion of food containing certain bacteria 
or their metabolic products. It is, in most 
instances, the direct» result of improper 


preparation, handling, or storage of food 
(2) (3). 


We have previously described in these 


pages how all canned foods are subjected to 
thorough heat treatment which destroys not 
only pathogenic bacteria and their products, 
but also the most resistant organisms which 


may cause spoilage. Consequently, the freshly 
opened can is the cleanest container in the 


average kitchen. 


There is, therefore, no reason from the 
standpoint of food poisoning why the food 
must be removed immediately after the can 
is opened. In addition, food will spoil no 
faster or no slower in the open can than in 
any other open container. The same precau- 
tions should be used in its preservation as 
are used for any other cooked food. 


With certain foods, it is desirable from 
the standpoint of quality to remove the food 
from the can. Such foods, usually those of 
an acidic nature, may act slowly on the can 
after air is admitted and small amounts of 
tin and iron may be absorbed. The traces of 
these metals have been shown by a Govern- 
ment laboratory to be entirely innocuous 
(3), but iron in particular may impart a slight 
taste to the food. 


Modern science has dispelled the old 
belief that, from the standpoint of health, 
food must be removed immediately from 
the can. The cooperation of the medical 
profession in dispelling this old and unfair 
prejudice against their products is earnestly 
solicited by the members of the American 
canning industry. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(LD) Journal American Medical (2) Prevertive Mediciné and Hygiene, M. J. (3) Food-Borne Infections and Intoxicati 
A 69, 1678 se! . N.Y. w er, Twin City Printing Co., 


Rosenau 


seciation, 90, 459, 
1928) 6th Eoituen 


, Appleton-Century Co. 





F. W. Tanner, 
Champaign, Illinois 





This is the fourth in a series of monthly articles. which will summarize, 


AMERICAN 


for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this 


series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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The proof of its purity is 
in the testing. Twenty-two 
scientific tests for purity, 
covering every step in its 
preparation, safeguard this 


drink of natural flavors. 


9 Coca-Cola Co., Atlanta, Ga. 


MILLION 
a day 


IT HAD TO BE GOOD TO GET WHERE 
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Diphtheria Toxoid is stable, gives full protection —in from 90 to 98 per cent of patients—that may 
last for life, with absence of reactions, particularily in young children. 

Toxoid does not lose its potency within two years and contains no alien serum: it cannot sensitize 
patients to the proteins contained in any antitoxin that may be indicated in later life. 

Every effort should be exerted to wipe out diphtheria by immunization with Toxoid. 


We furnish, without charge, leaflets on diphtheria immunization to physicians for enclosing in 
their bills, statements, or for distribution by health and school authorities, without advertisement 
or firm mentioned. Send for as many of these leaflets as you will use. 








Prevents Small Pox! Vaccinate Now!! 


National Small Pox Vaccine is subjected to careful bacteriologic and clinical tests to ensure a 
potent product, giving a high percentage of “takes.” 


Five tubes of Vaccine and a package of Toxoid sent for $1.00. Use coupon. 


(-=THE NATIONAL DRUG COMPANY. 
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| Enclosed find $1.00 for five tubes Small Pox Vaccine and package of Toxoid per ady. in Jour. Fla. 





Med. Asso. 
Name. _ Date 
Address State 























Weithea 








= 















100 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


tHe “[Reatuenr 
OF Party Sypaius 


@ The use of an arsphenamine as the founda- 
tion of the treatment. 





; Basic Principles suggested by @ The use of a heavy metal as an adjuvant (pref- 
* Five University Clinics in collaboration erably bismuth intramuscularly). 
with the U.-S. Public Health Service @ Continuation of treatment without a rest 


period for a period of a year after all symptoms 
and signs of the disease have disappeared. 





' ‘The use of Neo-arsphenamine Merck in the Continuous Method of Treatment may be relied upon 
: to produce satisfactory results. ; 





MERCK & CO. INC. Please send me detailed information relative to THE CONTIN- 
RAHWAY, N. J. UOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 


and a sample of 


NEO-ARSPHENAMINE MERCK 





NAME M. D. CITY. 





STATE. 





“STREET. 
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ELFARE and progress are 


dependent in a great measure on fundamental research, 


but the practical utilization of the most epoch - making 


discovery must depend ultimately on the co-operative 


effort of scientists and technical experts. 


This age is characterized by its ability to turn theo- 


retical discoveries and brilliant ideas to practical use. 


In no field of investigation is there a greater necessity 


for co-operative effort than in those related. to medi- 


cine in which the Lilly Research Laboratories are engaged. 


ELI LILLY AND COMPANY 


THE WILL TO ACHIEVE . 


Indianapolis, Indiana, U.S.A. 
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THE FACILITIES TO PRODUCE 








VACUUM 
STILL 


ALKALI SOLVENT 


EXTRACTION 
TANK 


STILL 


CRUDE ALKALOID 
SEPARATOR 


SOLUTION 
EPHEDRINE 
ALKALOID 


EPHEDRINE 
ALKALOID 


MA HUANG FROM CHINA 


EXTRACTION 
TANK 


EXTRACTION 
TANK 


INHALANT 


a) 
"PHEDRINE (PLA!) 





L-EPHEDRINE ALKALOID 


PHEDRINE PRODUCTS, 

Lilly, have been available 

to the medical profession 

for a number of years. From time 


to time new uses have been 


found for this important drug. 


Most recently Ephedrine has 
been successfully used in cases 


of myasthenia gravis. 


The Will to Achieve .... 


H,SO, SOLUTION 


Lilly Ephedrine Products reduce 
nasal congestion, ease breathing, 
help to maintain the sinus open- 
ings, and to promote drainage. 
Action is prompt and well sus- 
tained. Daily use of Ephedrine 
over a prolonged period does 
not usually alter the rapidity or 


duration of action. 


The Facilities to Produce 


EPHEDRINE SULPHATE 


ALKALI 


VACUUM 
STILL 


SOLVENT 


EXTRACTION 
TANK 


STILL 


CRUDE ALKALOID 


SEPARATOR 


HCL 
SOLUTION 


EPHEDRINE 
HY DROCHLORIDE 
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ORTABLE SHOCK PROOF 
X-RAY UNIT 


Recently added features further enhance its practicability 
and value in everyday practice 





@ Physicians everywhere are talking about the work they have seen done with the G-E 
Shock Proof X-Ray Unit, which features the “tube operating in oil” principle of design. 

Its compactness, flexibility and adaptability, together with its practical range of radio- 
graphic and fluoroscopic service, are reasons for its popularity and increasing use, in the 
office and out. 

Two new and important features have recently been incorporated: 

(1) A direct reading temperature indicator, which tells the operator at a glance 
whether he has overstepped safe operating limits, and when to resume operation. 
(2) Sylphon regulators to provide additional expansion of the oil in which the 
high voltage system and x-ray tube are immersed, thereby permitting a still more 
intense use of the apparatus. 
Experienced x-ray operators especially will at once appreciate the value and impor- 
tance of these ingenious devices. 

For a thoroughly practical, rugged and fool-proof x-ray unit on which you can rely for 
radiographs of a strictly high quality, as well as fluoroscopic service, by all means get 
the facts on the G-E Portable, the efficiency of which has been proved conclusively, by 
daily use in hundreds of physicians’ offices and x-ray laboratories. 

Send the coupon below for full particulars. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Princibal Cities CHICAGO. ILLINOIS 


Please send, without obligation, full inforég@#f@ajem.G-E Model “F” Shock Proof X-Ray Unit to 


Dr. 
Address. 

















Atlanta: 205 Spring St., N. W. 
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NO ADDED TAX 


on the Invalid's Stomach with 





Wien digestive tol- 
erance is low, follow- 
ing illness or opera- 
tion, here is a safe way 
to meet the increased 
food requirements of 
convalescence. 


In everyday dishes, such as soups and cereals, simply include KLIM Powdered Whole Milk. 
Each tablespoonful of KLIM adds 42 extra calories with slight change in flavor, consistency 
or bulk. 

KLIM is so digestible, so easily assimilable, that when used to fortify staple dishes it throws 


little extra burden on the weakened stomach. Most important, patients will welcome the 
wide variety of foods that can be made with KLIM. So different from the monotony of 


highly flavored, rapidly cloying “invalid drinks.” 

For your convenience in caring for convalescents, we have prepared a cookbook containing 
70 recipes for dishes fortified with KLIM. Copies and a supply of KLIM will be gladly 
sent upon request. 


cS 
~ AMERICAN 


MEDICAL 


THE BORDEN COMPANY 
Dept. 297, 350 Madison Ave., New York City 









\ 





Please send me literature on the use of KLIM in | 
convalescent feeding. Check here to receive sample. D) | 
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SLEEP 


“Sleep, mildest of all the gods, thou art thyself 
sweet peace of mind, a soothing balm, an alien 
to care, and brightest rest and strength to mor- 
tals worn and weary with the toils of life.” 


—OvIip 





= Sai a 





fy WyPNOS: 


N 















" Se / 
ao. j vA = 4 
er 


f 














N troubled mind or weakened body, sleep has 

ever been Nature’s own restorer. The quiet 
halt of sleep alone can yield a sound retreat from 
mental unrest, from the fretful thoughts which 
plague the mind in time of stress. It affords that 
pause during which the physiologic forces are 
directed toward the rehabilitation of the worn 
or diseased body. Without it, the best of thera- 
peutic efforts may often go awry. Yet many 
times when sleep is needed most, the patient 


frets himself into a frantic wakefulness. It is here 
that the induction of sleep may be vitally im- 
portant. When the physician desires a mild 
hypnotic action, relatively free from side-actions 
which might complicate the function of re- 
covery, Ortal Sodium may be employed; its 
action is prompt, and the dosage can be reg- 
ulated to provide the proper degree of sedative 
or hypnotic action, according to individual 
requirements. 


Ortal Sodium (sodium hexyl-ethyl barbiturate) is available in capsules of three sizes, 3/4, 3, and 
5 grains, each size being supplied in bottles of 25, 100, and 500. 


PARKE, 


DAVIS & COMPANY e Detroit 
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The New Twin Screw Turbine 
Passenger Liner FLORIDA . . 
Queen of American Tropics. 








A. 
3° DAY 
CRUISE of TROPICAL WATERS 
.. . and a CONVENTION MEETING 


that promises to break all records for attendance 
and business efficiency as well as personal 
enjoyment! 





 — from the turmoil, noise and distractions of the usual meeting 
places, delegates to the Sixty-Third Annual Meeting of the Florida Medical 
Association will find the business of their convention on board the luxuriously 
appointed liner “Florida”, moving like clockwork. 


Members of the different groups convening be planned in addition to the unusual games 
on time, in the spacious ballroom, salons and diversions to be found on board ship. 
and parlors of the cruise ship will relax in A feature of the cruise is a day in Havana.. 
the ccol comfort of these breeze swept golf, shopping, sightseeing, and the gay 
meeting reoms and listen or read and dis- night life of this gay Cuban Capital. 

cuss their medical, scientific and economic 


Plan now to go on this delightful cruise that 


papers. 

will leave memories of pleasant and novel 
Evening social functions and special enter- experiences, that will broaden your vision 
tainment features for the ladies in the day- and add to your store of scientific 
time when the groups are in session are to knowledge. 
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Chemistry 
Challenges 


Custom! 


INFANT FEEDING advanced with the advent of mixed 
sugars in artificial formulae. But milk modifiers are 
more costly than milk. And mothers believe the mixed 
sugars to be the more essential constituents of the 
formula. The cost of the milk modifiers is kept high 
to keep up this delusion. 


But modern Food Chemistry challenges this psy- 
chology. The maltose-dextrins are marketed as a food— 
Karo. And now, mothers buy milk modifiers as a food, 
not as a drug. The saving is 80%. The Corn Products 
Refining Co. charges for the constituents of Karo and 
nothing extra for the good name. 


Prescribe Karo, the modern milk modifier. Karo 
Syrup is essentially Dextrins, Maltose and Dextrose, 
with a small percentage of Sucrose added for flavor. It is 
the carbohydrate of choice because it is well tolerated, 
readily digested, effectively utilized. Karo does not cloy 
the appetite, produce fermentation or disturb digestion. 


Corn Products Consulting Service for Physicians is available for further 
clinical information regarding Karo. Please Address: Corn Products Sales 
Company, Dept.SJ-9 , 17 Battery Place, New York City. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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Carbarsone, Lilly, undergoing tests for arsenic content 


Jn Amebiasis . . . Carbarsone, Lilly 
(p-carbamino-phenyl arsonic acid), 
is a favorite prescription with many 
physicians for the oral and rectal 
treatment of amebiasis. 


1. Itis more effective than other drugs. 
2. It is less toxic than other arsenicals. 


3. It is supported by adequate experi- 
mental background and controlled 
clinical trial. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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MATERNAL MORTALITY IN FLORIDA 
AND 
SUGGESTIONS FOR CORRECTION* 
Henry Hanson, M.D., 
State Health Officer, 


Jacksonville. 


About two years ago I wrote to the County and 
District Medical Societies of the State asking 
them to appoint a committee to study the causes 
of the mortality among mothers at the time of 
giving birth to babies, or deaths attributable to 
pregnancy and childbirth. The response was 
gratifying in some sections; in others there was 
no reply to the letters sent out. 

The members of this Association know that 
Florida has had an unfavorable position due to 
prevailing high maternal mortality. The rate per 
thousand live births has been the highest of any 
state in the Union. In an article which I read 
before the Public Health Section of the Southern 
Medical Association, I included a table showing 
what the rate has been during the ten-year period 
1923 to 1932, inclusive, and the total number of 
deaths for each race, white and negro, for that 
period. The totals were given for 1933 for both 
races but not for each separately. The distress- 
ing feature of the statistics for the eleven years 
mentioned is that the combined rate (both races ) 
for 1933 of 11.1 is the highest since the year 1925, 
when it was 11.3 per thousand live births. The 
white rate for 1925 was 9.3 and the negro rate 
was 15.6 as compared with 8.7 for whites and 16.2 
for negroes in 1933. We have striven to do some- 
thing to improve the standing of the State, but 
a continued low maternal mortality will not .be 
realized without the full cooperation of the med- 
ical profession of the State. 

I have felt encouraged by the results of the 
last year, 1934, when the total deaths were 219 
with a rate of 8.2 for both races. 


*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


RECORDED DEATHS FROM THE PUERPERAL STATE AND RATES 
Per 1,000 Livinc Birtus REeportTeD, By CoLor, 
FLoripa, 1934. 


__ || _ COLORED 


SOTA, 





Rate || Births [Deaths | Rate 


Births |Deaths| Rate || Births | Deaths) 


26,694 219 8.2 18,589 127 | 6.8 || 8,105 | 92 | 11.4 


On a percentage basis there were 27% fewer 
deaths. 

On the basis of rate per thousand live births the 
1934 rate is 2.9 below 1933. The white rate is 
1.9 below what it was in 1933, and the negro or 
colored rate is 4.8 lower than it was in the pre- 
vious year. For the pronounced lowering of the 
negro mortality a great deal of credit is due Miss 
Ely, who has been our supervisor of midwives, 
and who has conducted the institutes and mid- 
wife education work. 

Deaths among white women were 127 with a 
rate of 6.8 and deaths among negro women were 
92 with a rate of 11.4. This is only .3 higher 
than the combined rate for 1933. While this has 
been encouraging, in pointing to a solution as a 
result of adequate obstetrical care. it is a fact 
that the rate is still double what it should be. I 
believe that some of the reduction achieved is 
largely due to our increased nursing service as I 
indicated in the article read in San Antonio, and 
to the improvement in the preparation and equip- 
ment of the midwives, as well as increased med- 
ical attention for mothers carried on the relief 
roles. The enlarged nursing staff has made pos- 
sible the holding of institutes for midwives in 
different parts of the State. In these not only 
the midwives were given instruction but the in- 
stitute has served as an instructive review for 
most of the nurses assigned to the public health 
work. 

In an analysis of the ages of those dying we 
find the following : 











Age SSC~*~“‘é‘ST tal ~=—CWWhite Colored 
aS rr er 3 0 3 
DE. code supekeetabaeesee 51 20 31 
34 27 

34 30 

28 15 

30 21 

6 1 

2 2 

0 1 
154 131 
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The causes of deaths as they were reported to 
the Bureau of Vital Statistics are: 








Total WwW Cc 
(141) 1933—Abortion with septic conditions.. 33 2 9 
(141) Abortion without mention of septic con- 
SE ed Oceacepiecce cee eceneelneeesie 12 5 4 
(142) ee ere re 1 0 1 
(143) Without mention of septic conditions 3 3 0 
(144) Puerperal hemorrhage, placenta prev. 6 5 1 
(145) Other puerperal hemorrhages....... 14 9 5 
(145) Puerperal septicemia (pyemia, etc.) 76 33 43 
(146) Albuminuria and eclampsia......... 78 40 38 
(147) Other toxemias of pregnancy........ 9 3 6 
(148) Puer. phlegmacia Alba dolens embolus 13 7 6 
(149) CESASIGD GHOTRTIONS 200 ccccccccccces 4 4 0 
(149) ED a ccdaveseeesceoenene 37 24 13 
(150) a, ern ee 1 0 1 


DEATHS From DISEASES OF PREGNANCY, CHILDBIRTH AND 
PUERPERAL STATE AND DEATH RATES Per 1,000 Live 
Birtus, By Cotor, FLoripa, 1924-1933 





Years | Total Rate White Rate Colored Rate 
1933 | 285 11.1 154 8.7 131 16.2 
1932 | 262 9.6 | 149 7.9 113 3.2 
1931 | 267 9.9 | 142 7.6 125 14.9 
1930 | 267 9.9 155 8.3 112 | 13.3 
1929 | 255 9.5 | 144 7.9 111 13.0 
1928 | 280 9.4 | 175 8.5 105 11.5 
1927 | 352 10.3 | 202 8.5 | 150 14.7 
1926 | 357 10.3 214 8.6 | 1438 | 14.5 
1925 | 330 11.3 186 9.3 | 144 | 15.6 
1924 | 284 10.6 138 a 146 16.9 








An analysis of deliveries in the practice of 
doctors and midwives shows that approximately 
66% of the white babies were delivered by doc- 
tors, and 32% to 34% by midwives. Among the 
negroes, 19% to 21% were attended by doctors 
and 78% to 81% by midwives. The above fig- 
ures cover the years 1929 to 1932, inclusive. The 
relative mortality for doctors and midwives has 
not been worked out. 

Previous to the session of the State Legisla- 
ture in 1931 there was no law governing the 
practice of midwifery, and all one could do along 
lines of control was by bluff or persuasion. The 
midwife control law improved things consider- 
ably but was soon found weak in that there was 
no penalty clause for those who continued to 
practice midwifery without a license, and the 
poorest work was among that group. 

If one could consider deaths in pregnancy 
under one general heading it would occupy 11th 
place among the twenty leading causes of deaths 
for the year 1933. On the same basis it occupied 
9th place in 1924, 

Some have questioned the comparability of 
our statistics and intimated a possibility of dif- 
ference in classification as compared with other 
countries, and that our record in actuality is not 
as bad as I have shown it. Unfortunately, there 
is no solace to be gained from that quarter. Our 
statistics have been analyzed and compared with 
the statistics of other countries as well as with 
other States and we still maintain our unenviable 


reputation. I am bringing these data to your 
attention because I feel that the medical profes- 
sion can do more than any other organization to 
bring about a lowering of the maternal mortality. 

We have made progress in bettering the mid- 
wife situation in the state. The classes and in- 
stitutes for midwives have improved their ser- 
vices in every respect. We hope to have a new 
law or an amendment which will stop a group 
of male midwives as well as white and negro 
women who are practicing without a license. We 
have strong circumstantial evidence that there 
have been cases of tetanus neonatorium as a 
result of men without medical or obstetrical train- 
ing attending women in labor. Negro men have 
attended white women. There are many sections 
too far away from a physician to obtain other 
than a midwife’s services, and for such we must 
develop the best possible midwives. With the 
amended law I am confident that we will soon 
have the midwives under control and that we can 
bring about a fairly prompt reduction in the 
mortality among women attended by them. In 
this respect our greatest difficulty has been among 
a class of white midwives with an outlaw spirit, 
who have defied the public health nurses, knowing 
that there is no penalty clause in the 1931 law. 

We do not at present have full information 
as to the causes of the Florida mortality. I am 
asking each County Medical Society to make a 
careful study of the mortality and determine the 
cause in the territory covered by the societies. 
At some time I should like to meet with a repre- 
sentative of each Society for a frank discussion 
of causes and to offer suggestions for the low- 
ering of the mortality. 

I have great respect for the medical talent in 
Florida and feel that it is an unjust reflection 
on the profession for Florida to continue show- 
ing the highest maternal mortality of any state 
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in the Union. When you, the medical profession 
of Florida, make a serious study of this matter 
we will enjoy a better reputation in this country. 


Twenty Leapinc Causes oF DEATH, FLoripa, 1924. 
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DISCUSSION 
Dr. N. A. Upchurch, Jacksonville: 

When our State Health Officer advised two 
years ago that we had a high maternity death 
rate, it was our desire to cooperate and make our 
State safe for motherhood. We found that 
Jacksonville had one of the highest maternity 
death rates of any city in the United States. We 
secured a midwife law, eliminating those not 
competent to continue in this service. This was 
done with the help of the State Board of Health, 
and today about 85 per cent of our mothers are 
delivered by physicians. We have instituted a 
Maternity Hygiene Program for mothers, where 
they can get examined and prepared for delivery, 
as we make no deliveries by the department. 
Since this program was instituted, not a single 
mother has been lost. It is not our desire to 
criticise, but to make both the physician and 
mother conscious that their responsibility is 
great. The Boards of Health are recognized as 
your clearing house. There we note all deficien- 
cies. We hope to make Florida safe for mother- 
hood and appreciate every assistance of the phy- 
sicians to lower the maternity death rate. 


Dr. T. M. Rivers, Kissimmee: 

I think it is a good idea that we analyze some 
of the causes for our maternal accidents or 
losses. It is perfectly natural that we sometimes 
lose a patient, but let us look into the reason 
and see that we do not lose the next one from 
the same cause. 

Having worked in rural territory, I come 
nearer representing the average physician of the 
State than many of you, and I have made about 


two thousand deliveries. I recall having been 
associated either directly or indirectly with the 
loss of eight mothers. In some of these cases, 
two or three of them, I was called too late to 
accomplish much. Two of these deaths were 
from eclampsia. I think that that is rather a low 
death rate when we think of the number of cases 
of eclampsia that we have. Now, we should not 
lose a patient from eclampsia. The reason that 
we lose these patients is that we do not see them 
and give them prenatal care. It is better if we 
make our clientele understand that we refuse to 
take over the care of cases which come in inci- 
dentally. Make them understand that they should 
have prenatal care. Of those I mentioned, I think 
only one had had prenatal care. The other one 
had no prenatal care whatever. The idea is to 
teach our clientele that we should know what 
they are. 

The first point then is to know your patient. 
If you know your patient, and have your patient 
in hand, understand the pelvic conditions, under- 
stand the idiosyncrasy of the patient and under- 
stand everything there is about your patient— 
that is the first step in preventing our losses of 
mothers. 

Another cause is that we get ina hurry. When 
we have the care of a patient in hand it is neces- 
sary that we forget other things. Don’t think 
of the other patient over there with pneumonia, 
or typhoid fever. Forget them for the time. 
You can’t attend to your obstetric case and these 
other patients at the same time. 

I beg to differ from one discussion on the 
other paper, that is the giving of anodynes or 
drugs. Give them early. One. of the principal 
points in saving your patient is conserving your 
patient’s strength. Nature will take care of lots 
of these cases if you take care of the patient. 
Conserve your patient’s strength by overcoming 
as much as you reasonably can the amount of 
suffering in the early stages of labor, in the first 
stage in the primipara. Conserve the strength 
of the patient in the first stage and the second 
stage is more easily handled because she is more 
able to care for herself. 


Dr. Warren Quillian, Coral Gables: 


Most statistics are usually based on popula- 
tion. Since the 1930 census figures give Miami 
a population of 110,637, the percentage of ma- 
ternal mortality for 1934 is hardly accurate. This 
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is true because there is an increase of fifty per cent 
(approximately) each winter in non-resident or 
tourist population. Recent survey just completed 
indicates that the population for the Miami area 
is nearly 200,000. Despite this disparity of fig- 
ures, and even with this disadvantage, the com- 
parison of maternal mortality and infant mor- 
tality rates for Miami with the rest of the coun- 
try is favorable. Comparison of mortality rates 
for 1934 with rates for United States Registra- 
tion Area confirm this observation. This ma- 
terial was taken from the Vital Statistics report 
for 1934, released by the Department of Health. 


ViTaAL Statistics Report, 1934 


Comparison of Miami rates for 1934 with rates 
for United States Registration Area and Florida 
shows the following for Miami, 1933: 


Registration 


Area Florida 
BPE TALE noc ccc cees 0.1 below 0.1 above 
DCU TALC... 6.5ec cies ss 3.1 above 1.7 above 
Infant death rate..... 2.9 above 3.8 below 
(per 1,000 live births ) 
Still ‘birth rate......... 0.4 above 1.7 below 


(per 1,000 live births) 


Maternal deaths due to puerperal causes in- 
creased from 12 in 1933 to 18 in 1934 for the 
Miami area. These were divided among white 
and colored, representing an increase of 5 among 
colored women, and 1 among white women. 

As a corollary of maternal mortality, we should 
consider infant mortality. An analysis of Vital 
Statistics. indicates that the total infant mortality 
rate for 1934 in Miami was higher than in 1929- 
27 or 26. The white infant mortality rate was 
higher than in any previous year recorded. The 
colored infant mortality rate was lower than for 
any year except 1929. The stillbirth rate for 
1934 shows a decrease in both white and colored. 
In spite of an increased population there is a 
decrease in the number of deaths from com- 
municable diseases. Further interesting infor- 
mation is revealed from a study of charts com- 
piled by the Director of Health in Miami, Doctor 
George MacDonell, and a compilation of infant 
mortality rates recently released through the 
Children’s Bureau Department of Labor. 


TREATMENT OF INJURIES WITH 
REFERENCE TO FRACTURES— 
GENERAL PRINCIPLES* 

T. H. Bates, M.D., 

Lake City. 

Every fracture presents a problem in emer- 
gency surgery. A discussion of the subject of 
t-eating fractures necessitates a discussion of 
the general principles involved. In order to 
understand the principles which underlie all frac- 
ture treatment, it is necessary to consider the 
subject from a therapeutic standpoint. The 
definition of a fracture from a therapeutic stand- 
point would be stated as “An injury to an indi- 
vidual involving a portion of the body in which 
there exists a solution of continuity in bone.” 

What does this afford us from the standpoint 
of our ability to pick out the proper form of 
treatment for the case in hand? The term 
“injury” denotes very definite and special path- 
ology. Following fracture there is hemorrhage 
into tissues surrounding the bone as well as into 
the bone; there is tearing and destruction of 
countless number of blood and lymph channels ; 
there is thrombosis of others; there is death of 
tissue that acts as a local toxic irritant. The net 
result is an acute inflammatory reaction resulting 
in marked exudation and cellular infiltration of 
all these tissues. It results as well in muscle 
spasm. By the combination of muscle spasm and 
tension produced by the injury, by reason of this 
infiltration extensible muscle bellies become inex- 
tensible, almost solid bodies which can be torn, 
but which can not be stretched. At about the 
same time organization of this extensive process 
begins. The inflammatory exudate and hemor- 
thage show beginning of fibroblastic growth 
which is converted by the process of repair into 
actual tissue. The process of repair is coincident 
with inflammation as it is elsewhere in the body, 
and is not a late sequel to the process of inflam- 
mation. In addition to these general changes 
which are present in all fractures, there is special 
disturbance of the soft parts in certain fractures. 
The pathologic lesions of the soft parts include 
those found in extensive wounds of complicated 
compound fractures; involvement of nerves and 
vascular structures which not infrequently occur 
in certain fractures; in joint involvements, and 
in muscle tendon injuries, which may result seri- 


*Read before the Sixteenth Annual Meeting of the 
Florida Railway Surgeons’ Assn., Ocala, May 13, 1935. 
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ously by reasons of interposition of tissue neces- 
sitating open reduction to avoid non-union. 

The second item in our definition is “indi- 
vidual.” This factor we must always seriously 
consider in deciding what form of treatment to 
use in any given fracture. Fractures occur in 
Mr. Smith or Mrs. Jones, and not in the text 
book’s “average individual.” Because by the use 
of a certain method, we can secure 75% of good 
results proved by average statistics is no reason 
why Bill Smith, who comes to us with a broken 
forearm, should be treated by that method unless 
he happens to be one of the 75% who would give 
good results. Since the individual himself plays so 
important a part in fracture treatment as opposed 
to, for example, the surgery of the abdomen, it 
is only fair that he be taken into consideration. 
We have to keep in mind that while we may be 
able to give patients a normal x-ray picture, solid 
bone union and function which is passively per- 
fect under an anesthetic, the only individual who 
can use that part as it was used before the acci- 
dent is the patient himself. -In other words, in 
fracture treatment no matter how perfect me- 
chanically the work may be, unless we secure the 
active cooperation of the patient to supply the 
dynamic effort to activate our passive result, all 
our work has gone for nothing from an economic 
standpoint. 

The individual presents various factors, which 
may be considered in choosing our treatment. 
First, his economic status is a matter of some 
importance. Can he afford to lay up in the 
hospital in order to undergo a form of treat- 
ment which will require a period of weeks in 
bed and equipment which can be secured only 
in the hospital? Second, can he afford to be 
away from work for a given period of time? 
Third, is he able to stand pain and discomfort 
with reasonable fortitude? If so, certain forms 
of treatment may be used, and if not, such forms 
of treatment may not be used. Fourth, is he 
intelligent enough to lend his cooperation? If 
not, can he be jollied into lending his cooperation, 
or can he be browbeaten into it? If his cooper- 
ation can be secured by any of these methods, the 
form of treatment involved is definitely worth 
while. If not, the method of treatment becomes 
perfectly futile. Often in the use of so-called 
active mobilization in cases where it is obviously 
impossible to secure the cooperation of the pa- 
tient, or where the proper method of securing it 
has not been used, no actual active mobilization 


occurs, and the method of treatment is branded 
a failure. This is not so. It is the choice of the 
method for this particular patient, or the failure 
to use the proper methods to get the patient’s 
cooperation, which constitutes the defect in the 
treatment. 

Similarly, it may be impossible to carry out 
various forms of treatment because of physical 
disabilities existing in the patient; because of 
general disease; or because of mental or emo- 
tional states displayed by the patient. The na- 
ture of the occupation, to which the patient must 
return, also plays an important part in deciding 
the nature of treatment indicated. This is evi- 
denced in the necessity for the absolute preser- 
vation of certain motions, or for great stability 
in certain regions, or for the preservation of 
static integrity even at the expense of muscular 
force and freedom of motion. 

Returning again to our definition, we have the 
term “involving a portion of the body.” This 
again is a matter of considerable importance in 
deciding upon the method of treatment best 
adapted to the case. The functions of the upper 
and of the lower extremities are entirely dissim- 
ilar, and call for a different view point in treat- 
ment of the two limbs. The first involves flex- 
ibility and wide range of motion, while the other 
involves weight bearing and shifting weight, 
which we call locomotion. In treating fracture 
of the upper extremity, we endeavor to secure 
wide range of motion, and extreme flexibility, 
with the best anatomic results possible under 
these circumstances. For instance, an impacted 
fracture of the neck of the humerus is analogous 
anatomically to a fracture of the neck of femur 
with impaction and coxa vera deformity. In the 
neck of the humerus with impaction, no attempt 
at reduction is made ; the part is started on imme- 
diate active motion within pain limits and im- 
mediate physiotherapy for the removal of soft 
part lesions. The anatomical deformity is to 
all intent and purpose neglected, in order te re- 
gain as early as possible, full range and flexibility 
of motion, and in order to put the soft parts in 
the best possible condition for regaining that 
function. In the fractured neck of the femur, 
meticulous reduction to the anatomical normal is 
practiced, the part is extensively immobilized for 
a long period of time, following which a brace 
support is worn for quite some time. The basis 
for this vast difference in treatment in analogous 
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fractures, is nothing but the difference in func- 
tion in the two extremities. 

“The solution of continuity in bone.” The 
final item in our definition begins now for the first 
time to play its part in deciding which of the 
methods, not already eliminated by consideration 
of the previously mentioned factors, we are going 
to use. The bone lesion exerts its influence 
through the nature of the line of fracture 
(whether it be transverse, oblique, spiral or com- 
minuted), through the amount of displacement 
and distortion which the fracture shows; the 
existence or non-existence of interposition of 
soft parts between bone ends, and through the 
involvement or non-involvement of the joint sur- 
faces. 

With this conception of what a fracture is 
from a therapeutic standpoint, we can consider 
the aims of fracture treatment which can be 
briefly stated as the restoration, insofar as 
possible, of the individual to his former useful- 
ness, in the shortest possible time, with as com- 
plete restoration of normal anatomy as can be 
accomplished under the circumstances. We 
have already considered most of the factors in- 
volved, but there are two others worthy of con- 
sideration. The first is the equipment with which 
we have to work and the second is our familiarity 
with, and our skill and training in, the method of 
treatment we are to use. It is a mistake to 
attempt the carrying out of forms of treatment 
known to be good, but for which we have neither 
the propér assistance, nor equipment. It is much 
better for the patient if we use a theoretically 
less effective method but for which we are fully 
equipped. It is again a mistake to employ a 
method with which we are unfamiliar or about 
which we are hazy, or to employ a method such 
as operative treatment which requires specific 
skill, knowledge, and training if there are other 
methods with which we are familiar and which 
we understand. The importance of these two 
factors cannot be overstated. 

“The applied principles of fracture treatment” 
will consist of, first, a minimal initial examina- 
tion. If you can determine by simple inspection 
that a fracture is present, you should not subject 
the patient to unnecessary handling of further 
examination. Unnecessary palpation or manipu- 
lation is capable of doing much harm, and there 
is no need to speculate on position of fragments, 
interposition of soft parts, etc. Second: immedi- 
ate immobilization, as extensive as possible. This 


is perhaps the most important first aid procedure 
with reference to fractures. Its purpose, of 
course, is to minimize the amount of inflamma- 
tory reaction; to prevent further damage to the 
parts ; to spare the patient pain and distress, and 
to allay the muscle spasm which will interfere 
with our reduction. Perhaps the best form of 
emergency treatment in immobilization for either 
extremity is the Thomas splint with fixed “Span- 
ish windlass” traction. This can be applied rap- 
idly with practically no trauma; maintains con- 
stant traction on the extremity ; and allows trans- 
portation, x-ray examination, and clinical exam- 
ination with a minimum of damage to the patient. 
All ambulances should be equipped with arm and 
leg Thomas splints. Every doctor, who has to 
take care of injuries, should have as part of his 
office and automobile equipment, at least one 
Thomas leg splint, and at least one Thomas arm 
splint. If every fracture of the extremities were 
to have a Thomas splint applied to it when it was 
first seen, and were to be kept under traction until 
such time as definite treatment could be instituted, 
the amount of deformity and injury to the soft 
parts following fracture, would be tremendously 
diminished. The method of applying Thomas 
splints is simplicity itself. However, recalling the 
statement just made that it is better to use the 
method with which we are thoroughly familiar 
than one which we are not thoroughly trained in, 
one may apply any type of splint availiable. The 
ingenuity of the surgeon should suggest impro- 
vision of splints from ordinary boards, rolled 
newspapers, corrugated cardboard commonly 
used for packing boxes, a folded pillow or a 
broken stick, no matter what, just so the part is 
splinted in some way as soon as diagnosis of frac- 
ture or probable fracture is made. X-ray exam- 
ination, if possible, should be made at this time. 
The ability to diagnose clinically the deformity 
and displacement present in fracture is a valu- 
able asset to any doctor. On the other hand, 
x-ray is extremely useful in revealing the bone 
changes with little trauma to the patient, and is 
a valuable preliminary to any attempt at reduc- 
tion. Third: reduction as soon after injury as 
possible, and always under an anesthetic if pos- 
sible. By reducing fractures immediately, before 
both the muscles and soft parts become densely 
infiltrated and hardened, we are able to secure 
accurate apposition of the fragments with least 
effort and therefore with least damage to the 
patient. In addition, as the tissues become hard- 
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ened by the inflammatory process, they tend to 
hold the fragments in the reduced position, if the 
reduction has preceded this change. With the 
reduction accomplished, the amount of patholog- 
ical change in the soft parts is diminished. By 
using an anesthetic, we are able to reduce the 
fracture more easily, more accurately, and with 
less trauma, and without pain and distress to the 
patient. 

After reduction is accomplished a clinical 
check of the position obtained should be made. 
It is important to be able, clinically, to estimate 
position accurately as further reduction can be 
accomplished then and there if necessary instead 
of after twenty-four or forty-eight hours when 
the x-ray shows reduction incomplete. Delayed, 
secondary reductions do a great deal of harm; 
are more difficult to effect; and are more trying 
on the patient. X-ray check should always be 
employed for legal protection and for details of 
injury and position. The present-day use of a 
fluoroscopic control has much to recommend it 
but one must remember that exposure under the 
fluoroscope carries with it potential danger for 
both the doctor and patient. It does not substi- 
tute for clinical examination which gives you 
information as to the soft part or x-ray films 
which give detail and permanent record. Fourth: 
immobilization following reduction as inexten- 
sive as possible for as short a time as possible, 
and in a position based on future functions rather 
than on the anatomical site of the fracture. The 
use of as light spfints or retention apparatus as 
will effectively hold the fracture in the correct 
position, is to be desired. The upper extremity, 
for instance, should be immobilized in the so- 
called effort position while the opposite or gravity 
position is the one best used for lower extrem- 
ities. The future function of the part will indi- 
cate the best position in which to fix the parts. 
Immobilization under this principle is based on 
an entirely different idea of the method advised 
under the second principle. In this instance we 
interfere with normal physiologic activity as lit- 
tle as possible. Immobilization is always harmful 
after the first few days. We wish to hold the 
functions of the part in abeyance as little as pos- 
sible. We therefore use by preference, methods 
of treatment which will immobilize as inextensive- 
ly and for as short a time as possible. Fifth: the 
starting of functional treatment as soon as pos- 
sible after injury. This comprises the use of ac- 


tive motion ; aided and resisted; physical therapy 


in all its various forms ; occupational therapy ; and, 
best of all, the return of the patient to his normal 
occupation in a light form, just as soon after the 
injury as it is possible to manage it. The prin- 
ciple herewith involved is the removal of the 
lesions from the part, and the resumption of nor- 
mal activity as early as possible so that when the 
bone is healed the parts activating it are normal. 

These five principles, then, based on physio- 
logical grounds cited under each, are to be fol- 
lowed in treating every case of fracture. 

The Methods of Fracture Treatment: There 
are only three general methods of fracture treat- 
ment, manual manipulation followed by immobi- 
lization ; traction-suspension; and operative re- 
duction. These methods may be used alone or 
in combination one with another. Manipulative 
reduction is the simplest. It takes up little time ; 
requires no particular apparatus; and does not 
require the stay of the patient in bed or in the 
hospital. Its disadvantages are that in securing 
a reduction by manipulative means, a great deal 
of violence must frequently be used, and often 
repeated reductions become necessary where 
good anatomical restoration is essential to the 
end result. The natural outcome is that in secur- 
ing anatomical reduction of the fragments, we 
inflict much more trauma on the patient than did 
his original injury. 

Traction suspension is not an easy method of 
treatment. It requires understanding of the 
mechanical principles involved; it requires con- 
stant care and supervision to see that these 
principles are constantly acting ; it requires coin- 
cident attention to the soft part lesions. The 
mechanical problem is quite simple. Traction 
accomplishes the return to length of the bony 
parts, while suspension accomplishes alignment 
of the fragments in the proper axis. In this, 
as in all other reduction methods, rapid reduction 
should be secured. Apply enough weight to your 
traction apparatus to effect reduction within a 
few hours. As soon as reduction has been ef- 
fected and normal length restored, accurate ad- 
justment of suspension will give normal align- 
ment of the fragments and by lateral pressure 
displacement to one or the other side may be cor- 
rected. When this is accomplished, traction 
weights may be reduced sufficiently to just main- 
tain normal length. 

Operative reduction can be divided into two 
groups. The first comprises those in which 
operation is indicated as a primary form of treat- 
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ment. The second group comprises those in 
which the operation is a matter of choice. The 
primary operative group needs operative treat- 
ment from the standpoint of the eventual degree 
of recovery and from the standpoint of the time 
it takes to secure recovery. 

Representative of the group are: (1) fractures 
of the head of the radius with separation of the 
fragments; (2) fractures of the carpal scaphoid 
with separation of the fragments; (3) fractures 
of the olecranon process with separation of the 
fragments ; (4+) fractures of the patella with sep- 
aration of the fragments; (5) fractures of the 
anatomical neck of the humerus with complete 
displacement, whether accompanied by disloca- 
tion or not; (6) all fractures in which the inter- 
position of soft parts can be demonstrated at the 
initial examination or at the primary attempt at 
closed reduction. This means that if you are 
unable to pursue the operative treatment of this 
group of fractures yourself, the best thing for the 
patient is to get him promptly into the hands of 
some one qualified by reason of special training, 
better equipment, or better facilities, to give the 
proper operative treatment without undue delay. 
Operative treatment when advised should not be 
followed unless the following factors are up to 
the best standards: (1) The familiarity of the 
surgeon with the pathology, and altered physiol- 
ogy in repair following injury. (2) Proper train- 
ing in operating on bone. Training in abdominal 
surgery is not adequate training for operating on 
bone following trauma. (3) Proper equipment 
in the way of instruments and apparatus, so that 
operative procedures can be carried out with 
minimum of trauma and maximum of effective- 
ness. (4) Adequate trained personnel and assis- 
tants. (5) Surgical technique in both staff and 
operating rooms which meets the highest modern 
requirements for bone work. 

Lack of adherence to these specifications has 
been responsible for much of the criticism of 
operative treatment of fracture. The guiding 
principles in operation on bones following trauma 
are: (1) Wide exposure with a minimum of 
trauma. (2) A minimum of heavy retraction and 
heavy handling of the soft parts. (3) An an- 
atomical reduction with a minimum of trauma 
to bone tissue. (4) A minimum of stripping of 
periosteum. (5) A maximum of asepsis. (6) 
The fixation of the fragments at operation, 
wherever possible, so firmly that active use of 
‘the. part within pain limits can be started very 
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shortly after operation. (7) Utilization of 
physiotherapy for the whole extremity, except 
the immediate region of the incision, from the 
day of operation on. 

Compound Fractures: The existence of com- 
pounding in a fracture complicates the treatment 
of the bone lesion, and influences our choice of 
treatment method. Those compounded from 
within can be treated from the standpoint of a 
clean wound except that tight suture should 
never be practiced. Those compounded from 
without are best treated, in general, in accord- 
ance with the rules laid down for wounds about 
which we are somewhat doubtful, or in which 
we are sure of infection. There should be con- 
stant watchfulness for concealed hemorrhage, 
particularly in thigh and humerus fractures. The 
method of choice in caring for a compound frac- 
ture is that method which allows the greatest 
care of the soft parts. For that reason traction 
suspension presents a great many advantages, 
particularly if used in the form of skeletal trac- 
tion, since it affords constant exposure of the 
soft parts for inspection, dressings, and wound 
treatment, and provides accessibility for physio- 
therapy. Adequate debridement and _steriliza- 
tion must be had in all compound fractures. Bone 
fragments should not be removed unless grossly 
contaminated or lying loose in the soft parts with- 
out tissue attachment. I should like to add a plea 
for the continued use of suitable chemical anti- 
septics, and while many newer forms of chemical 
compounds have been urged in recent years, one 
cannot overlook the highly satisfactory results 
from the use of tincture of iodine or suitable 
solutions of bichloride of mercury. Compound 
dislocations are very apt to show late and vicious 
infection coming on from four to six days after 
injury, probably due to the tearing of tissues, 
which results in devitalization and diminished 
resistance. These should always be treated as 
infected wounds from the beginning. 

Summarizing: The emergency treaiment of 
acute injuries from the standpoint of fractures 
consists in the constant understanding and appli- 
cation of those general principles which underlie 
the treatments of all injuries; 7.c., the histology 
and pathology involved; the function of the 
parts; the economic status of the patient; the 
personal equation of patient and surgeon; and 
the sensible and adequate application of the best 
methods available. 
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SIMPLE METHOD OF CONTROL OF 
DIABETICS 
T. F. Haun; M.D., 
DeLand. 

The procedure to be outlined as a practical 
method for the control of diabetics by means of 
urine studies is offered because of its simplicity, 
inexpensiveness (an important factor in these 
days of complaints against the high cost of med- 
ical care), and because of its superiority to the 
usual routine and minimal bleod studies in eval- 
uating the diurnal variations of the glycemia 
and glycosuria. It is self-evident that one daily 
estimation of the blood sugar (and many have 
them far less frequently than that) is of no sig- 
nificance as a measure of the pre-absorptive and 
post-absorptive blood sugar levels. One must 
have cognizance of the levels before and after 
each meal, relate these to complications present, 
and relate both to the amount of carbohydrate 
and fat ingested in order to know with what type 
of diabetes one is dealing and what dosage of 
insulin to give before each meal. ‘This has been 
emphasized by Peters! who states, “The determi- 
nation of the blood sugar in the post-absorptive 
period has frequently been recommended as a 
criterion of the severity of the disease and the 
efficacy of the treatment. Its value for such pur- 
poses is strictly limited. Single determinations 
mean little. The trend of a series of determina- 
tions is more significant, but can be interpreted 
only after due consideration of all changes in 
therapy that have intervened.” A series of deter- 
minations, however, is rather expensive, time- 
consuming, and annoying to the patient if it in- 
volves repeated venipuncture. 

This method is not original with the writer. 
It is in daily use on all patients in Peters’ clinic, 
and is taught to the outpatients so as to enable 
them to check their diabetes at home. Its chief 
drawback is that it depends on the active and 
accurate cooperation of the patient in attending 
to details concerning his every urination ; but it is 
neither impossible, time-consuming, nor difficult 
if the patient’s interest has been properly aroused 
and his education in the details complete. More- 
over, if the expense, annoyance and time taken 
in the procuring of blood sugars is done away 
with, the patient is often more ready to do some- 
thing for himself. 

Peters has stated, “If the maintenance of com- 
plete aglycosuria is the primary aim of diabetic 
treatment, the quantitative measurements of 


urinary sugar as a clinical procedure assumes a 
position of minor importance, although it is still 
necessary for studies of metabolism.” If one 
admits then that the aglycosuria is the aim of 
treatment in diabetes, and that single determina- 
tions of the blood sugar level are valueless be- 
cause they tell us nothing of the diurnal varia- 
tions, it is obvious that if a patient, at any time 
of the day and throughout the day, passes a urine 
which is sugar free we can feel assured that he 
has not exceeded his blood-sugar level, and that 
his carbohydrate metabolism is being adequately 
controlled. With this in mind the diabetic’s urine 
is studied throughout the day according to the 
following procedure. 

The patient is instructed to procure four quart 
All of the 
urine passed in twenty-four hours is to be passed 
We will suppose for 


jars and to label them 1, 2, 3, and 4. 


into various of these jars. 
illustrative purposes that the patient habitually 
rises at 6:45. 

Into jar 1 is voided all the urine passed be- 
tween the hours 7 a. m. and 11 a. m. (not includ- 
ing the first specimen passed on arising). Such 
a specimen will contain sugar spilled over because 
of too much carbohydrate or insufficient insulin 
at breakfast. 
tween the hours 11 a. m. and 4 p, m. 
specimen will contain sugar because of excessive 
carbohydrate or insufficient insulin at the noon 
Into jar 3 is passed all urine between the 


Into jar 2 is passed all urine be- 
Such a 


meal. 
hours 4 p. m. and 9 p. m. and if sugar is present 
in it, it will be due to insufficient insulin or too 
much carbohydrate at the evening meal. Into 
jar 4 is passed all urine in the evening after 
9 p. m., that passed on retiring, any passed during 
the night and all passed on arising in the morn- 
ing. Any sugar present in such a specimen will 
be due to sugar spilled over from the nocturnal 
metabolism (which in severe diabetics may be 
considerable ). 

These specimens are then brought to the physi- 
cian who assures himself that each one is well 
mixed. From each specimen are taken eight 
drops of urine which are separately added to 
tubes 1, 2, 3, and 4 containing 5 cc. of Benedict’s 
or Fehling’s solution, and the mixture of each is 
boiled one minute (five minutes in a water bath). 
If a mixture turns green we label it X, if it turns 
brown or yellow brown we label it XX, and if 
it turns brick red, it is labelled XXX. The first 
represents about one-half of one per cent of sugar 
or less, the second about one per cent and the 
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third two per cent or over. By charting these 
results along with the dosage of insulin given 
at each meal and the amounts of protein, fat and 
carbohydrate at each meal we can measure the 
efficacy of the insulin therapy and the amounts of 
carbohydrate to use at each meal. An illustra- 
tive case, one of simple, uncomplicated diabetes 
is outlined by means of such a chart. 
Case: S. M. Age: 54. Sex: male. 


Date Diet Urinary Sugar Output Insulin Dosage 
r FF ¢€ 7-11 11-4 4-9 9-7 B kL Ss 

1-20 70 90 120 xx xxx xx = xx 0 0 0 

1-21 70 90100 xx XxX XX x 0 0 0 


On January 21 carbohydrate was reduced, 
chiefly at the noon meal, but sugar spilled over 
constantly during the day, so insulin was neces- 
sary as the diet was almost minimal. 


1-22 70 90 100 x xx x x 10 0 5 
1-23 70 90 100 x xx 0 x 10 0 3 
x =x x x 10 0 5 


1-24 70 90 100 

Increase of insulin dosage seemed necessary as 
the patient still had moderate glycosuria through- 
out the day. 


1-25 70 90 100 0 x 0 0 15 0 10 
1-26 70 90 100 0 x 0 0 15 0 10 
1-27 70 90 100 0 x 0 0 15 0 10 


The urine had now been rendered sugar free as 
far as the metabolism following the morning and 
evening meals was concerned, but sugar still 
spilled over after the noon meal, so a dose of 
insulin before the noon meal seemed indicated. 


1-28 70 90 100 0 0 0 0 15 5 10 
1-30 70 90 100 0 0 0 0 15 5 
2-5 70 90 100 0 0 0 9 15 5 10 


For one week the patient had been sugar free 
on the scheme as given immediately above, but he 
complained bitterly of the necessity of three in- 
jections each day, and an attempt was made to cut 
out the noon dose by varying the amount of car- 
bohydrate at the various meals. So more was 
given at supper and less at lunch and more in- 
sulin was added to the evening dose to compen- 
te for the increased carbohydrate at that meal. 


sa 

2-7 70 90 100 0 0 0 0 15 0 12 
2-10 70 90 100 0 = 0 0 15 0 12 
2-15 70 90 100 0 0 0 0 15 0 12 
2-18 70 90 100 0 0 = 0 15 0 12 
2-22 70 90 100 0 0 0 0 15 0 12 


On this diet, with most of the carbohydrate at 
breakfast and supper, and the above insulin 
dosage, the patient has been kept fairly sugar 
free and on the two daily injections he desires. 
This method, of course, depends to a great degree 
on the control of the diet, for if the patient is 
going to vary his radio daily and do as he pleases 
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as to the amount of carbohydrate used, we can 
never be sure as to the insulin dosage and its 
effect, but no control of diabetes is going to be of 
much avail and value unless the patient is willing 
to carefully follow his diet. 

The time of the collection of the various speci- 
mens may be varied in different cases to suit their 
habits, and each individual must be gradually 
studied to achieve a balance, but when accom- 
plished one can feel assured of the thoroughness 
of the control and then teach the patient to con- 
tinue it for himself. Patients can be taught to 
do the qualitative urine tests for themselves and 
keep these simple charts, reporting to the physi- 
cian if any sugar appears in any of the specimens. 

The method is simple, accurate if the details 
are closely attended to, and can sooner or later 
be left in the patient’s hands. In cases of coma 
or where any of the specimens show complete 
reduction, that is over two per cent of sugar, we 
must, of course, resort to quantitative analyses, 
such as blood sugars, carbon dioxide combining 
power determinations and quantitative urinalyses. 


REFERENCES 
1. Peters, J. P.: Quantitative Clinical Chemistry, Vol. 
I, pp. 153-154. 
2. Peters, J. P.: Quantitative Clinical Chemistry, Vol. 
I, p. 170. ; 





CASE REPORT: FOREIGN BODY 
(SAFETY PIN) IN ESOPHAGUS 
L. B. Nicnoison, M.D., 
Lakeland. 

Patient E. R., age fourteen months, was sent 
to the Morrell Memorial Hospital, Lakeland, 
with a history of having swallowed an open 
safety pin three months previously. The child 
was very badly undernourished weighing less 
than at nine months or two months before swal- 
lowing the pin. There was a tracheitis present 
with a great deal of secretion. 

X-ray examination showed foreign body in the 
cervical esophagus at the cricopharyngeal con- 
striction. It was seen to be a medium-sized 
safety pin, opened widely. 

Exposure was effected at operation with an 
anterior commissure laryngoscope with point of 
pin embedded in the lateral wall of the esophagus 
and surrounded by considerable vascular granula- 
tion tissue. Removal was accomplished with 
considerable difficulty. 

An interesting feature about this case is the 
length of sojourn, three months, of this foreign 
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body, this being an unusually long time for a 
pointed foreign body to remain in this location 
without disastrous results. 

This case is reported primarily to stress the 
importance of a thorough examination in all sus- 
pected foreign body cases. Careful and complete 
x-ray examination will reveal the opaque objects 
and if non opaque foreign bodies are suspected 
an endoscopic examination should be made. One 
should be prepared to deal with any foreign body 
found at the time of this examination thereby 
making a second procedure less likely to be 
needed. 

This patient, seen two weeks after the removal 
of the safety pin, was making satisfactory pro- 
gress and was rapidly gaining in weight. 

The tracheitis which was very pronounced at 
the time of operation cleared after the removal 
of the safety pin, and was probably due indirect- 
ly to the esophageal foreign body. Likely this 
was caused by an overflow of secretion into the 
trachea due to a disinclination to swallow. 





BACKACHE—THE GYNECOLOGIC 
VIEW POINT* 
C. J. Couiins, M.D., 
Orlando. 


Backache is probably the most common com- 
plaint that sends women to the physician for a 
pelvic examination. Most women associate back- 
ache with some pelvic pathology, and since exam- 
ination, particularly of women who have borne 
children, so often reveals some abnormality, it 
behooves the doctor to remember that only in 
about one-third of all cases is backache caused 
by pelvic disease. In a large series of gyneco- 
logical cases in which operations were done by 
Lynch and Ward, backache was present in ap- 
proximately 50% of all cases. 

Backache caused by pelvic disease is always 
present in the sacral or low lumbar region and 
usually in the midline. When it is above the 
lumbar region it is almost invariably produced 
by some other condition. ‘The distress is usually 
aggravated before or during the menstrual pe- 
riod, is usually more pronounced after a day’s 
work, and is often relieved by the recumbent 
position. The pain is hardly ever severe and is 
usually described as dull, nagging, and constant. 
The degree of pain depends upon the sensibility 





*Read in “Symposium on Backache” before the Florida 
East Coast Medical Association, October 19, 1934. 


of the patient’s nervous system to painful stimuli. 
In some women, particularly the working class, 
backache is accepted more or less as a natural 
condition after child-birth, and they will make 
no complaint unless their attention is directed to- 
ward it. In other women with a more highly 
developed nervous system, the pain will be suffi- 
cient to break down their psychic morale with the 
development of various other subjective symp- 
toms. 

In order to appreciate the part that gyneco- 
logical disease plays in the production of back- 
ache, it is necessary to have an anatomical knowl- 
edge of the normal position and inclination of 
the uterus, with its ligamentous, muscular and 
fascial support, the nerve supply of the pelvis, 
the parametrium or loose connective tissue sur- 
rounding the uterus and enveloped by the two 
leaves of the broad ligaments, which is so often 
involved in pelvic infection, and the lymphatic 
drainage of the pelvic organs. Time will not 
permit a review of the anatomy of the pelvis, 
except to mention that the pelvis is supplied by 
the second to the fourth sacral nerves and the 
hypogastric plexus of the sympathetic nervous 
system. Backache is produced by direct pres- 
sure on the sacral nerves or by painful impres- 
sions that originate within the organs and are 
conducted by the sensory fibers of the sympa- 
thetic to the central nervous system, and are then 
referred back to the peripheral distribution of 
the sensory nerves that enter the same segment. 

Causes oF BACKACHE From Petvic DIsEAsE 

(A) Congestion and inflammation—Conges- 
tion may be physiological or pathological. Wo- 
men who have no demonstrable pelvic pathology 
may have backache at the time of the menstrual 
period. Cervical lacerations and infections are 
one of the most common causes of backache in 
this group. Infection in the cervical glands pro- 
duce a chronic irritation and cause connective 
tissue proliferation and inflammatory changes in 
the deeper structures of the cervix and the in- 
fection extends upward through the lymphatics 
into the broad ligaments producing a parame- 
tritis. A posterior parametritis with an involve- 
ment of the sacrouterine ligaments causes a very 
persistent type of backache. When these patients 
are examined and pressure through the pos- 
terior vaginal wall is applied against the sacro- 
uterine ligaments, the backache will be produced 
or intensified. The sacrouterine ligaments play 
a very important part in the production of back- 
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ache. They are found short, thick and tender in 
some women without evidence of pelvic inflam- 
mation. A careful history will often show that 
the cause of this is some unphysiological sexual 
practice. Tubo-ovarian inflammation will pro- 
duce backache by painful impressions conducted 
by the sensory fibers of the sympathetic and may 
be the direct cause in retrodisplacements or 
uterine prolapse. Backache from this cause is 
nearly always aggravated at the time of the 
menstrual period. 

The backache from pelvic inflammatory dis- 
ease may persist for some months after a well 
performed operation where the infection has 
penetrated through the pelvic fascia to involve 
the nerves of the pelvis. In carcinoma of the 
cervix, backache is always a late symptom and 
denotes an incurable condition. It is due to 
direct invasion and penetration of cancer cells 
beneath the sheath of the nerves. If this type 
of pain in the back, hips, or thighs occurs after 
an operation for cancer, it spells a recurrence. 

(B) Pressure—There is a wide divergence of 
opinion as to the symptoms produced by an un- 
complicated retrodisplacement of the uterus. On 
one side is the opinion that an uncomplicated 
retrodisplacement produces no symptoms, and 
that these are always caused by associated path- 
ology. On the other side is the belief that a 
retrodisplaced uterus, if long continued, always 
produces a characteristic pathology within itself 
with the development of symptoms. In order to 
properly evaluate the significance of a retrodis- 
placement it is necessary to differentiate between 
the one due to congenital deficiencies or faulty 
skeletal development, and the other due to in- 
flammatory diseases or the trauma of labor. 
Women who have never borne children or who 
have no history of pelvic infection will be found 
to have retrodisplacements in about 20% of 
cases, and in these backache is rarely, if ever, 
produced by the displacement. About 30% of 
all women who have had children will be found 
to have a retrodisplacement and in these backache 
is common, 

Lynch found backache present in 50% of 
all women with retrodisplacement of the uterus, 
and was able to relieve it in 81% by a suspension 
operation. In cases associated with inflammatory 
or neoplastic pathology the backache is often 
chiefly caused by the pathology and only partly 
by the displacement. When the uterus is found 
enlarged, tender and adherent, due to chronic 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


passive congestion from a long continued retro- 
displacement, with painful cystic ovaries pro- 
lapsed in the culdesac, no doubt may be felt that a 
suspension will relieve the backache in that par- 
ticular case. 

All uncomplicated movable retrodisplacements 
should first be treated with a pessary before the 
patient is promised that a suspension will cure 
her backache. The fact that a proper fitting 
pessary inserted after the uterus is replaced to 
normal position will relieve backache is proof 
that an uncomplicated retrodisplacement can and 
does produce this symptom. Some women can 
tell the position of the uterus by the presence or 
absence of backache. 

Ovarian tumors hardly ever produce back- 
ache, unless they are incarcerated in the pelvis 
or so large that they distend the abdomen. Back- 
ache is more common in fibroids, and if the 
fibroid is caught beneath the promontory of the 
sacrum may be so severe as to incapacitate the 
patient. The pregnant uterus incarcerated in the 
hollow of the sacrum will produce backache in 
a like manner. 

(C) Pulling—Undue tension on the ligaments 
and supports of the uterus will produce back- 
ache in women who are still in the menstrual 
age. The symptom is common in young women 
who have uterine prolapse with cystocele and 
laceration and relaxation of the pelvic floor. It 
was present in 71% of Lynch’s series who had 
marked vaginal relaxation, and was cured in 
79% by operation. In women who have passed 
the menopause, backache is usually not produced 
by uterine prolapse. It is remarkable to see com- 
plete procidentia in these cases with entire ab- 
sence of this symptom. Backache in these cases 
is usually relieved by recumbent position and 
returns when the patient is on her feet. 

Treatment—The treatment must necessarily be 
directed toward the cause of the backache. In 
the congestive or inflammatory group conserva- 
tive methods of treatment will often suffice. 
Eradication of an old cervical infection by cau- 
terization or conization of the cervix, followed 
by measures to produce arterial hyperemia as 
prolonged hot douches, the Elliott bag treatment 
or diathermy, are most important. In my experi- 
ence, the use of foreign protein therapy has been 
helpful in causing the absorption of the pelvic in- 
flammatory exudate. These patients must also 
be advised to abstain from sexual indulgence. 

The presence of other symptoms may neces- 
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sitate more radical surgical measures, but it is 
our belief that with the eradication of the cervical 
focus the resulting pelvic pathology will take 
care of itself in a large measure, provided the 
inflammatory process has not progressed too far. 

In the second and third groups due to pres- 
sure or pulling, operation becomes usually the 
procedure of choice. Operation may be deferred 
and backache relieved in young women with a 
retrodisplacement, because of plans for other 
children, by the replacement of the uterus and 
insertion of an Albert Smith pessary, but most 
women tire sooner or later of wearing a pessary. 
A considerable number of acquired retrodis- 
placements may be cured by this method if done 
at the six weeks postpartum examination, but if 
the displacement is of long duration the relief 
is obtained usually only when the pessary is 
worn. It isa great mistake to dismiss the patient 
who has tender retroverted uterus causing back- 
ache, after her postpartum examination, by tell- 
ing her that her uterus will regain its normal 
position by continuing the knee chest position 
for a few more weeks. The chances are that it 
will continue to be retroverted and the oppor- 
tunity to cure her with a pessary has been lost. 

Our preference is for the Baldy-Webster type 
of suspension with’shortening of the sacrouterine 
ligaments. A perineorrhaphy and colporrhaphy 
are done if there is relaxation of the perineum 


with rectocele or cystocele. In uterine prolapse 
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in women past the child-bearing period a Watkins 
transposition operation may be the one of choice 

In conclusion I wish to stress the importance 
of a careful history and physical examination in 
every case of backache. The causes are many, 
and time, patience, and consultation are often 
necessary to arrive at a correct diagnosis as to 
the cause. Because the patient happens to be a 
woman, do not jump at the conclusion that it is 
due to a gynecological cause unless there is suf- 
ficient evidence to support it. Beware particu- 
larly of the congenita! type of retroversion, and 
do not promise that woman that a suspension will 
cure her backache, because the cause is probably 
not in her pelvis. Always support the uncom- 
plicated movable type of retrodisplaced uterus 
with a pessary before advising an operation. If 
the pessary relieves the backache a suspension 
will cure it and a grateful patient will be the result 
instead of a dissatisfied one. Nothing is more 
embarrassing than to perform a beautiful suspen- 
sion and have a backache persist. It must also 
be remembered that a patient may have a back- 
ache from several distinct and separate causes 
and even though some pelvic pathology may be 
found, which in itself may be thought sufficient 
to produce the trouble, a search for other causes 
should not be neglected. The viewpoint of back- 
ache must be broad and cover the entire body, and 


not be restricted too closely to the pelvis. 
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THE MAN WHO 
“FLOCKS BY HIMSELF” 

“The physician who does not associate with 
his fellows runs great risk of falling into one of 
two errors. Either he becomes an egotist because 
he fails to see the good work that others are 
doing, or, if of a timid nature, and faithful in his 
work, from knowing his own weaknesses so well, 
he feels that he is immeasurably behind his 
brothers in the profession. One cannot see where 
he stands in the race unless he sees both those 
in front of him and those in the rear.” 

The above paragraph was published in the 
bulletin of the A. M. A. and so impressed the 
writer that he felt that every physician in Florida 
should read and remember it. How true and 
human every word of it is! 

Many a man who is unusually capable is na- 
turally modest, reticent and retiring. These are 
good qualities but often are a detriment to the one 
who possesses them because he fails to impart 
knowledge which would be most welcomed by his 
fellows. This hoarding of knowledge does not 
tend to make for progress of the profession in 
the community or the nation. , 

Again, many men do not feel that their fellows 
can impart any knowledge to them. Therefore, 
they isolate themselves and go their ways, 
supreme in the thought that they do not need any 
assistance from any one. 

These two classes of men do not help them- 
selves or others. One is a regular attendant at 


meetings but is just a good listener. The other 
will not even attend meetings. 

Even though one is a good student and reads 
assiduously he needs the necessary contact to 
impress the reading in his memory. 

With this knowledge he should take an active 
part in the discussions of a meeting. The other 
will find too late that he does not know it all and 
never will. Attendance at medical meetings is 
imperative for one of this type as it serves to 
show him how little one individual knows after 
all. 

Good attendance at medical meetings and active 
participation in all discussions is necessary for 
all types of physicians who wish to go forward. 
We must remember that we either go forward or 
backward. There is no such a thing as remaining 
stationary. 





FLORIDA EAST COAST MEDICAL 
ASSOCIATION MEETING 

Again the St. Johns County Medical Society, 
as host, wishes to urge attendance of as many 
members as possible, together with their wives 
at the next meeting of the Florida East Coast 
Medical Association. Remember, if you have not 
attended a Florida East Coast Medical Meeting 
you have missed a great deal. The Association, 
the St. Johns County Medical Society, and St. 
Augustine, the Oldest City, invite you to attend. 
This applies to all members of each Society 
included in this organization, which extends from 
Duval County through Dade County and includes 
Orange County. All that is necessary to become 
a member is to attend the meeting and pay your 
registration fee. 

The program will begin with a Dry Clinic, 
Friday, November Ist, from 10:00 till 12:00. 
The scientific program opens at 2:00 P. M., at 
the Civic Center; banquet and entertainment at 
7:30 P. M., at the Monson Hotel, headquarters. 
The scientific session reconvenes at 9:00 A. M., 
Saturday, November 2nd; business meeting 
at 12:00, including election of officers, selec- 
tion of meeting place for 1936, and drawing of 
attendance prize. Registration fee for all mem- 
bers is $2.50, which includes banquet and enter- 
tainment; visitors and guests $1.50 for banquet 
and entertainment. 

Besides the program, remember the time, 
November 1-2; the place St. Augustine, the 
Oldest City in the U. S. A., with its quaint old 
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piaces, historical points of interest, namely; the 
Oldest House, Oldest School, Fountain of Youth, 
Old Fort Marion, Old City Gates, and in many 
ways its European atmosphere. 

One of the best football games of the season, 
Georgia vs. Florida, will be played Saturday 
afternoon, November 2, at Jacksonville. This 
is but a 45-minute drive from headquarters hotel. 

These things should make every one strive 
to attend the meeting. 

See the August Florida Medical Journal for 
Hotel Headquarters, rates, etc. ; also, the October 
Journal and mails for further information and 
details of meeting. 

PROGRAM 
FLORIDA EAST COAST MEDICAL ASSOCIATION 
Friday and Saturday, November 1 and 2, 1935. 


Monson Hotel, St. Augustine. 

Friday, November 1, 1935 

10:00 a.m. to 12:00 noon. 

Dry Clinic at Flagler Hospital, sponsored by the St. 
Johns County Medical Society. 
SCIENTIFIC SESSION 
Civic Center, 
2:00 P. M. 

1. (Surgery) “Repair of Lacerations’— George M. 
Green, Daytona Beach. 

Discussion: J. Ralston Wells, Daytona Beach. 

2. (Gynecology) “Endometritis”’—I. M. Hay, Melbourne. 
Discussion: Walter C. Jones, Miami. 

3. (Radiology) “Recent Advances in Radiation Ther- 
apy”—Gerard Raap, Miami. 

Discussion: O. O. Feaster, St. Petersburg; 
Frazier J. Peyton, Miami Beach. 

4. (Medicine) “Important Consideration in Handling 
Diabetic Patients’—T. Z. Cason, Jacksonville. 
Discussion: Louie Limbaugh, Jacksonville; 

Meredith Mallory, Orlando. 

5. (Urology) “Personal Impressions Gained from Fif- 
teen Years’ Experience in Treating Gonorrheal 
Infections”—Roy J. Holmes and Milton M. Coplan, 
Miami. 

Discussion: E. T. Sellers, Jacksonville. 


6. (Urology) “Prostatic Resorption”—Maximilian Stern, 
Daytona Beach. 
Discussion: Robert B. Mclver, Jacksonville; 
Roy J. Holmes, Miami. 


7:30 P. M. 
Banquet and Entertainment at Monson Hotel. 
Saturday, November 2 
SCIENTIFIC SESSION 
Civic Center, 
9:00 A. M. 

7. (Gynecology) “Sterility—Diagnosis and Treatment”, 
(X-ray film demonstration)—Ferdinand Richards, 
Jacksonville. 

Discussion: Charles J. Collins, Orlando; 
Homer L. Pearson, Miami. 


8. (Dermatology) “Fungus Infections of Hands and 
Feet”—Wiley Sams, Miami. 
Discussion: J. L. Kirby-Smith, Jacksonville; 
Alan Brown, Jacksonville. 


9. (Public Health) “Communicable Disease Control 
with Especial Reference to Poliomyelitis’—Henry 
Hanson, Jacksonville. 

Discussion: N. A. Upchurch, Jacksonville. 

10. (Pediatrics) “Problems of the Newborn—A Clinical 
Viewpoint”—Warren Quillian, Coral Gables. 
Discussion: Chas. Kennon, Miami; 

John W. Hayes, Jacksonville. 

11. (Neurology) “Diagnosis of Brain Tumors’—J. G. 
Lyerly, Jacksonville. 

Discussion: Percy L. Dodge, Miami; 
W. H. Spiers, Orlando. 

12. Guest Speaker (to be announced). 

All papers limited to 15 minutes maximum. 

sions limited to 3 minutes individual maximum. 


Discus- 


Business MEETING 
12:00 noon. 

Reports of Secretary and Committees. 

Election of Officers. 

Selection of Meeting Place for 1936. 

Drawing of Attendance Prize. (There will be an 
extra charge of 50c for all those who desire to partici- 
pate in the usual drawing for the attendance prize). 

3:00 P. M. 

Football game in Jacksonville. Georgia vs. Florida. 


** * 
The registration fee of $2.50 will include banquet and 


entertainment. For guests and visitors, there will be a 
charge of $1.50 for the banquet and entertainment. 





CORRESPONDENCE. 
August 20, 1935. 
Vo the Editor: 
DEBATE: “MEDICAL SERVICE AT PUBLIC 
EXPENSE.” 


The National University Extension Associa- 
tion Debate Committee has announced the sub- 
ject for debate for 1935-36. The proposition is: 
“Resolved: That the several states should enact 
legislation providing for a system of complete 
medical service available to all citizens at public 
expense.” 

The choosing of this proposition by the Na- 
tional Committee means that it will be debated 
by more than 100,000 students in high schools, 
colleges and universities throughout the United 
States. The debates will be heard by large and 
small audiences, in auditoriums and over the 
radio. It is anticipated that a considerable 
amount of public interest will be stimulated. 


In order to provide students with adequate 
materials for study of the proposition, the Com- 
mittee is devoting the eighth annual Debate Hand- 
book to the field of Medical Economics. The 
editor of the volume is Mr. Bower Aly, Depart- 
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ment of English, University of Missouri, Colum- 
bia, Missouri. 

The Bureau of Medical Economics has pre- 
pared an article on the negative argument of this 
proposition. This article will appear in the 
Official Debate Handbook. The American Med- 
ical Association has also made available for free 
distribution to debaters the following publications 
of the Bureau of Medical Economics: <A 
Critical Analysis of Sickness Insurance; Sick- 
ness Insurance Not the Remedy; Sickness In- 
surance Catechism; Some Defects in Insur- 
ance Propaganda. Other publications of the 
Bureau of Medical Economics are being fur- 
nished for library loan packages as follows: An 
Introduction to Medical Economics; Health In- 
surance in England and Medical Society Plans in 
the United States; Sickness Insurance, State 
Medicine and the Costs of Medical Care (Re- 
vised Handbook) ; Collecting Medical Fees ; Con- 
tract Practice ; The Costs of Medical Education ; 
Group Practice; Some Phases of Contract Prac- 
tice; New Forms of Medical Practice; Prepay- 
ment Plans for Hospital Care; Group Hospital- 
ization Contracts are Insurance Contracts; Dis- 
tribution of Physicians in the United States and 
Medical Relations Under Workmen’s Compen- 
sation. 


It appears that no one in your state has been 
designated by Mr. Aly to distribute either the 
free publications or the library loan packages. 


The first printing of the Handbook on Sick- 
ness Insurance, State Medicine and the Costs of 
Medical Care was published by the American 
Medical Association in December, 1930. Since 
that time more than 7,500 of these Handbooks 
have been distributed throughout the United 
States. An examination of our files shows that 
since 1932 we have had requests for material on 
the subject of “state medicine” from the follow- 
ing places in your state: Gainesville and St. 
Petersburg. 

The proposition for debate for students during 
1935-36 has been officially announced ; unfortu- 
nate as the selection may seem, I am of the opin- 
ion that it is not only impossible but also unwise 
to attempt to change the National University 
Extension Association plans. On the contrary, 
I believe State Medical Societies should endeavor 
to assist debaters to secure the most dependable 
printed material on the subject and an accurate 


understanding of the attitude of the medical pro- 
fession as represented in the official actions of 
the House of Delegates. 
Yours respectfully, 
R. G. LELAND, M.D., 
Director, Bureau of Medical Economics. 





To the Editor: 
INSULIN 

The 1935 legislature made an appropriation of 
$7,500.00 per annum to be used for the purchase 
and distribution of insulin for the treatment of 
indigent diabetics. The task of purchasing and 
distributing the insulin was imposed upon the 
State Board of Health. The total amount of 
insulin purchasable with the amount appropriated 
has been received and is being distributed to the 
counties in amounts proportional to the popula- 
tion. So far as possible the insulin will be dis- 
tributed in each county by the County Physician. 
Where there is no County Physician, arrange- 
ments are being made with other local physicians 
or druggists. 

Application for insulin must be made on forms 
furnished by the State Board of Health and 
signed by the attending physician and the patient 
or his parent or guardian. The law provides a 
suitable penalty for persons obtaining insulin 
under conditions contrary to the intent and pur- 
pose of the law. 

The following is a list of County Physicians 
and others with whom arrangements have been 


made for the distribution: 


CouNTY. NAME ADDRESS 

Alachua—Dr. J. Maxey Dell............... Gainesville 
Bradford—Canova’s Pharmacy.................. Starke 
Brevard—Dr. H. J. Stevens................6. Titusville 
Broward—Dr. J. A. Stanford............ Ft. Lauderdale 
Corm——008. Ts. TE SPOR s 6 nse cic icwiccsccces Inverness 
Dade—Dr. Geo. N. MacDonell................. Miami 
ees FTE, COR i on oe os ninisin és 05 wore Arcadia 
Dixie—Dr. J. M. Anderson................. Cross City 
Duval—State Board of Health............. Jacksonville 
Escambia—Dr. W. A. McPhaul.............. Pensacola 
Gulf—Dr. Thos. Meriwether............. Wewahitchka 
Hardee—Dr. A. A. Poucher................. Wauchula 
Hernando—Dr. G. R. Creekmore........... Brooksville 
Hillsboro—Dr. J. R. McEachern................ Tampa 
AED, Bo OE EE iva cnccusisces cunesas Bonifay 
Lafayette—Burchfield Pharmacy.............. ....-Mayo 
ee a ae OTT Ceer eT Ter Tallahassee 
Madison—Davis Drug Co. ................06. Madison 
Manatee—Dr. J. W. Henagan.............. Bradenton 
Deasion—O0e. Th. 65. CARGO. ois oie acc scccuccwecs Ocala 
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ee ee: ea eee Fernandina 
Omnslecss—-Dr. J. L. AGRMS. ...2....0000000095 Crestview 
Orange—Dr. H. M. Beardall.................. Orlando 
Osceola—Dr. H. Brinson................... Kissimmee 
POF, J.D. FIBER IOGG in oo :6 5 ce cbeccccseecews Bartow 
St. Johns—Dr. H. E. White.............. St. Augustine 
Santa Rosa—Dr. Rufus Thames................ Milton 
Sarasota—Dr. J. C. Patterson................ Sarasota 
Sumter—Dr. W. E. Mitchell.................. Bushnell 
Suwannee—Home Pharmacy................. Live Oak 
Bag eee. C.F, CHO 6 oo iccsiscscccvavecewens Perry 
Uewe—tr. J. BH. DESIMGS. . . 5 o06:60 cee sswss Lake Butler 
We, TB. MOE oocc sc viccesnccowases DeLand 
Wakulla—Crawfordville Drug Co.....:. Crawfordville 
Walton—Dr. C. W. McDonald....... DeFuniak Springs 


(Signed) F. A. BRINK, M.D., Director, 
Bureau of Communicable Diseases, 
State Board of Health. 





STATE NEWS ITEMS 

The following members of the Florida Medi- 
cal Association attended a summer course in 
ophthalmology at the Rochester University, 
Rochester, N. Y., during the last part of July 
and the first of August: 

Clayton Washburn, Jacksonville. 

A. B. Connor, Ft. Lauderdale. 

G. S. Merrick, Ft. Myers. 

M. A. Nickle, Clearwater. 

Guy S. Selman, Sanford. 

This summer course was given under the di- 
rection of some of the outstanding medical men 
of the country. 

* * 

Dr. William M. Rowlett of Tampa has just 
written a short letter to the Assoeiation’s office, 
sending best wishes from Old England. Dr. and 
Mrs. Rowlett and their debutante daughter, 
Gregory Rowlett, arrived in England the early 
part of August, having crossed on the S.S. Nor- 
mandie. They stayed at the Savoy in London 
for a few days and then crossed to Paris to be 
at the Normandy for about a week. 

a. 

Dr. Robert Harris of Miami spent the early 
part of the month vacationing in Western North 
Carolina. He also spent some time in Chicago, 
visiting clinics. 

a a 

Dr. C. D. Hoffmann of Orlando spent the 
month of August attending clinics at the Wom- 
an’s Hospital in New York City and Johns 
Hopkins in Baltimore. While in Baltimore he 
was the house guest of Dr. and Mrs. Emil Novak. 


Dr. and Mrs. H. V. Weems of Sebring re- 
turned on the Normandie, July 8th, from a tour 
of England, Belgium, Germany, Switzerland 


and France. 
* cs * 


Dr. Robert Spicer of Miami spent his vaca- 
tion in Maine recently. 
x * * 
Dr. and Mrs. H. A. Barge of Miami spent a 
recent vacation in Birmingham, Ala., Atlanta and 


Newnan, Ga. 
*x* * x 


Dr. Meredith Mallory of Orlando has returned 
from a trip to Chicago. 

*x* * * 

Dr. J. A. Simmons of Arcadia motored to 
Rochester, Minn., in August, where he spent sev- 
eral weeks attending clinics. 

a . 

Dr. and Mrs. C. J. Bible of Miami have re- 
turned from an extensive automobile tour of the 
West. Doctor Bible reports that conditions 
seem to be improving quite generally. 

: : * 

Dr. Ralph Gowdy and family of Miami Beach 
have returned from a two months’ stay at Chim- 
ney Rock Camp, Chimney, Rock, N. C., where 
Doctor Gowdy was camp physician. 

* * * 

The regular quarterly meeting of the Florida 
Society for Dermatology and Syphilology will 
be held October 13, in Tampa. Dr. C. A. An- 
drews of Tampa has been appointed chairman 


for the meeting. 
* * @ 


Dr. Don C. Eskew of Miami spent the sum- 
mer attending clinics in Detroit and Cleveland 
atid in doing special work in orthopedics at the 
Children’s Hospital School and Johns Hopkins 
in Baltimore. 

x * x 

Members of the Southeastern Surgical Con- 
gress met in Century, August 17. Doctors Gerry 
R. Holden and Edward Jelks of Jacksonville con- 
ducted a clinic at the Turberville Hospital. 


* ok Ox 

Dr. Bascom Palmer of Miami has returned 

from an extensive tour during which he visited 

France, England, Switzerland and other Euro- 
pean countries. 
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Dr. L. Y. Dyrenforth of Jacksonville passed 
Part III (Exam.) of the National Board of 
Medical Examiners at Chicago in June and has 
received its diploma. 

* * * 

Dr. Carleton Deederer of Miami spent the 
summer in Columbia University working in 
chemistry especially with a view towards im- 
provements in treating luetic abdominal ad- 
hesions, and later in clinics in plastic surgery. 

‘*. s 

Dr. Corbett E. Tumlin left Miami the latter 
part of August by aeroplane for a visit of clinics 
in Baltimore, Cleveland, Detroit, and New York. 
He also spent some time in the North Carolina 
mountains. 

a 

Dr. and Mrs. Aaron Z. Oberdorfer of Jack- 
sonville returned early in August from a two- 
weeks’ motor trip to New York. During his 
stay in New York, Doctor Oberdorfer visited 
the larger surgical clinics in that city. 

* 2s 

The Southern Pediatric Seminar was held this 
year, as usual, at Saluda, N. C., the last week 
in July and the first in August. The following 
report of the Seminar has been received from Dr. 
J. T. Denton of Sanford: 

“Attendance this year was 44, with Florida 
third in number of attendance, only registering 
six. Florida usually has the largest number in 
attendance each year. ‘Those registered this 
year were: J. T. Denton, Sanford; C. D. Hop- 
kins, Tampa; George C. McClellan, Pompano; 
R. B. Spires, Defuniak Springs; T. W. Taylor, 
Sarasota and T. M. McDuffee, Manatee. The 
interest was the best ever and our Dr. Luther W. 
Holloway of Jacksonville did the State and his 
profession well in the lectures he delivered be- 
fore this assembly. Dr. H. Marshall Taylor of 
Jacksonville dropped in on us one day and deliv- 
ered a lecture on ‘Ear Infection Common to 
Beach Bathers.’ There is no place one can go 
for two weeks and get as much pediatric knowl- 
edge from as high class doctors and professors 
from our own Southland schools as this Seminar 
at Saluda, N. C.” 

a 

Dr. T. O. Otto of Miami is spending the month 
of September in the north. His plans were to 
visit in Baltimore and to hunt and fish in the 
Maine woods. 


Dr. George M. Green of Daytona Beach and 
Miss Margaret Dunn of Lancaster, Pa., were 
married in Jacksonville on September Ist. Dr. 
and Mrs. Green will reside in Daytona Beach 
where the doctor practices his profession. 


* * * 


Dr. Frank Morrow of Miami has returned 
from Boston, where he studied at the Harvard 
summer school session. Following this, he vaca- 
tioned briefly in Canada and visited clinics in 
Pittsburgh. 

— 


Dr. Nelson Pearson of Miami recently spent 
a week fishing around Bimini. No report of his 
“catch” has been received but he did get some 


interesting color movies. 


* * 
Dr. M. C. Wilson of Miami has returned 
from Baltimore where he was a patient for a 


while at the Johns Hopkins Hospital. He made 
it a point, however, to visit the obstetrical and 
gynecological departments while there. 


* ok Ox 


Dr. Marvin Smith is expected to return to 
Miami the latter part of September from Eu- 
rope, where he has been visiting clinics in Lon- 
don and Vienna as well as vacationing. 


* * * 


Dr. T. S. Anderson of Live Oak, brother of 
L.. M. Anderson, Lake City, one of the oldest 
practitioners in the State is still in the Lake City 
Hospital, receiving treatment for injuries re- 
ceived in an automobile accident on July 23. 

* * x 


FOR SALE—Deceased physician’s library and electro- 


cautery outfit. Address inquiries to P. O. Box 414, 


Lakeland. 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 


At the meeting of the Dade County Medical 
Society held in the Huntington Club Rooms, 
September 6, the following papers comprised the 
scientific program: 

“X-ray Therapy in Middle Ear and Mastoid 
Infections,” J. H. Lucinian, Miami. 

“An Unusual Perineal Burn, with Plastic Re- 
pair,” J. R. Perdue, Miami. 
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DESOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands County Medi- 
cal Society met in Wauchula, at 8 P. M., August 
13 with the following members present: Kirk- 
patrick, Pyatt, Poucher, Highsmith, McKnight, 
Peacock, McSwain, Brewster, Kayton, Bevis and 
Martin. Visitors were Drs. W. C. Blake and 
J. T. Cowart of Tampa. 

The question of the Health Unit in DeSoto, 
Hardee and Highlands counties was brought up 
and discussed pro and con. Dr. Poucher of 
Wauchula made a motion that the Society go on 
record as favoring the Health Units in these 
three counties. The motion was seconded by Dr. 
Brewster and carried. 

Dr. W. C. Blake of Tampa read a paper on 
“The Classification and Treatment of Anemia” 
which was enjoyed by all present. It was dis- 
cussed by Drs. Brewster, McSwain, Highsmith, 
Martin, Poucher, Bevis and Kirkpatrick. 

Dr. J. T. Cowart read a paper on “Vomiting in 
Infancy”—a most interesting paper, enjoyed by 
all. It was discussed by Drs. Brewster, Mc- 
Swain, Peacock, Poucher and Kirkpatrick. 

There being no further business, a rising vote 
of thanks was given the doctors from Tampa for 
their excellent papers. The Society adjourned 
te meet in Wauchula again in September. 


ORANGE COUNTY MEDICAL SOCIETY 

THE ORANGE COUNTY MEDICAL $O- 
CIETY STANDS 100% PAID FOR 1935. 
THIS SOCIETY HAS A MEMBERSHIP 
OF FIFTY-ONE HEADED BY T. M. RIV- 
ERS OF KISSIMMEE, PRESIDENT; WIL- 
LIAM SINCLAIR, ORLANDO, VICE- 
PRESIDENT; J. A. PINES, ORLANDO, 
SECRETARY; AND H. A. DAY OF OR- 
LANDO, TREASURER. 


PALM BEACH COUNTY MEDICAL SOCIETY 

The regular meeting of the Palm Beach Coun- 
ty Medical Society was held August 26. Dr. H. 
Hamilton Cooke of Miami was guest speaker. 
He chose “Brain Injuries” as his subject and 
iliustrated his talk with lantern slides and mo- 
tion pictures. This was an occasion for a “get- 
together” with doctors from adjoining counties, 
from Ft. Pierce on the north, Miami on the 
south, and Clewiston the west. After the meet- 
ing, refreshments were served. 
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It has long been the custom of the Florida 
Tuberculosis Association to elect to the honorary 
vice-presidency, leaders of state organizations 
and we are pleased to know that this honor was 
recently conferred upon Mrs. E. W. Veal, state 
president of the Woman’s Auxiliary to the Flor- 
ida State Medical Association. Such an honor 
reflects credit to the organization. 


Doctors’ WivES COOPERATE IN 
OBSERVANCE OF Dr. JOHN GorRIE 
Ick MEMorIAL WEEK 

It is indeed gratifying to note that the doctors’ 
wives throughout the state took such an active 
part in the observance of Dr. John Gorrie Ice 
Memorial Week. We trust that sufficient funds 
were obtained to start a crusade on cancer which 
will prove beneficial, not only to those making 
a study of cancer in trying to find a cure for it, 
but to those afflicted with this terrible disease. 
We feel that this is a worthwhile movement and 
should receive the whole hearted cooperation and 
support of the public. We are glad to have had 
a part in carrying out the program of this or- 
ganization of which Dr. Edward Jelks is general 
chairman, and hope that it may continue to grow 

until a permanent cure for cancer is found. 


Wuat Every AUXILIARY MEMBER 
SHOULD Know: 

That a Medical Auxiliary serves the Medical 
Profession and through it the public. Such 
service is satisfactory, because it is unselfish. An 
Auxiliary is always organized with the permis- 
sion of the Medical Society and should have an 
advisor or Advisory Committee to direct it. The 
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Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLoripa 
Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 
Nervous AND Mitp MENTAL DISEASES 
DRUG AND ALCOHOLIC CASES 
“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 
HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 
RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 
James H. Ranpo.tpu, M. D. 


323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 











MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
ktek BALTIMORE, MARYLAND tem 











A FLORIDA 


INSTITUTION 











For many years we have served an exacting and 
discriminating clientele. Our product is known 
to those who demand the BETTER KIND of 
PRINTING. Professional men find our service 


helpful—we can solve their printing problems 


THE RECORD COMPANY 


PRINTERS AND BOOK-BINDERS 


Specialists in Four-Color Process Printing 











The Medical Journal is printed 
by the Record Company 


Main Office and Plant: 
St. Augustine, Florida 
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Auxiliary should make an annual report to its 
Society and undertake no new project without 
approval. 

The principal functions of an Auxiliary are: 
health education, public relations, legislation 
(reserve force), social. 

The laity requires education, but it should be 
given through the Medical Profession, so there 
may be relation control of what the public thinks 
and does in health activities. Most important 
objectives of an Auxiliary are to direct public 
thinking and actions in channels the Medical 
Profession desires and to extend authentic in- 
formation on health. We support an organiza- 
tion only when we are a member and understand 
the tasks and objectives and how to accomplish 
them. An Auxiliary member, therefore, should 
attend as many meetings as possible, so she may: 

1. Understand the purposes and objectives 

of her Auxiliary. 

2. Receive the particular charge given by 

local, state, southern, national. 

3. Receive instruction in how to fulfill that 

charge. 

4. Become informed about: 

a. personal and community hygiene. 

b. administration of local, state, national 
health. 

c. medical and health laws, local, state, 
national. 

d. the health of her community. 

e. communicable diseases ; their preven- 


nn 


tion and control. 

f. her health in relation to her com- 
munity. 

g. general problems of health all should 
know. 

h. approved educational material; 
where to obtain it. 

i. the development of the Medical Arts. 

j. why the A. M. A. urges the promo- 
tion of Hygeia ; how done. 

k. what legislation the Medical Society 
sponsors ; how the Auxiliary acts as 
a reserve force; what the individual 
may do. 

1. philanthropic work related to the 
Medical Profession; service by her 
Auxiliary; what her Auxiliary is 
doing ; why. 

m. what lay organizations are doing in 

» her community. 










THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 











Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 

Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 








MEDICAL 


Important to “Youc 
—=~» Babies! 


Larsen ‘‘Freshlike” Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 














a cial enamel lined cans. 

10¢ LARSEN’S 
‘'Freshlike’’ 

Per Can | Strained Vegetables 





THE LARSEN COMPANY, Green Bay, Wis. 




















PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


Fetrolagar 


FOR CONSTIPATION 


NOW PREPARED IN 5 TYPES 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 








| 
pltH UBER 





Weithe 





TAYLOR WE ALSO MAKE: 


Sacro Iliac Belt..... $3.50 


BACK BRACE Abdominal Belt..... 3.50 


Ptosis Support ..... 5.50 


Our Price $18.50 Take measurements 


around the hips three 


A well padded surgi- inches below the iliac 


cal steel spinal 


sup- crest. 


port furnished with Long Leg Brace... .$20.00 
apron and perineal Short Leg Brace... 15.00 


straps. Shoulder Brace... .. 2.50 
Made to Order Walking Caliper... 17.50 

. Walking Iron...... 1.00 

in 24 Hours Knee Gage......... 20.00 
Take measurements French Truss...... 3.50 
around iliac crest, Hood Truss........ 4.00 


umbilicus, dis- 
tance from 
sacro lumbar 
articulation to 
7th cervical 
verte brae 
prominence. 


CERVICAL 
NECK BRACE 


Our 


Constructed of wire, 
well padded with felt, 
and covered with 
horsehide. 


Take measurements 
around chest, neck, 
and chin around oc- 


ciput. 


Otto K. Becker Company 


Manufacturers of 


Orthopedic and Surgical Appliances 


911 Fifth Avenue 
HUNTINGTON, W. VA. 


Send for Illustrated Catalog. 




















Price $12.50 


Used for frac- 
tured cervical 
vertebrae, 
wry neck and 
Cervical Potts 
Disease. 


For the relief of pain in cancer, Dilaudid, in doses of 
1/48 to 1/16 grain, given about every 3 hours for a con- 
tinuous effect, tends less than morphine to cause loss 
of appetite, nausea, constipation or marked drowsiness. 
Dose: About 1/5 that of morphine - - 1/20 gr. Dilaudid 
will usually take the place of 1/4 gr. morphine. 


*DI LAU D I D endianidaiiitinin hydrochloride) 


Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


Council Accepted 


@ Dilaudid comes within the scope of the Federal Narcotic Regulations. 
No prescription containing Dilaudid, regardless of quantity, is refillable. 


BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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How Dors A MEMBER SUPPORT 
Her AUXILIARY? 

By: 

1. Paying dues. 

2. Attending meetings. 

3. Accepting offices, chairmanships, in other 
organizations, especially those related to 
health, so 

a. informed speakers may address them. 

b. approved material may be given. 

c. programs and projects be undertaken 
which are scientifically sound. 

d. so she may keep informed about 
medical matters and activities in oth- 
er organizations. 

e. report to her President and Society, 
programs and projects which are un- 
wise and unacceptable; report to be 
made through Advisors. 


4. Promote good fellowship by affability at 
meetings ; by attendance at entertainments 
and conventions ; by assisting as requested. 


5. By fulfilling the charges given through the 
Advisors. 


The busy wife is an asset to the Auxiliary, if 
she is an INFORMED MEMBER, because she 
has many opportunities to carry the aims and 
decisions of the Medical Profession and keep 
health jeadership where it belongs—zith the 
Profession. As a member, she may speak with 
authority, receive respect and attention that will 
be missing as an unattached doctor’s wife. It is 
not necessary to partake of every phase of Auxi- 
liary work to be a good member, only what one 
can do. She should know when to keep quiet, 
when to report to Advisors ; when to answer and 





what to say. 


If for no reason but to assemble regularly and 
study the history of the Medical Arts and the 
Medical Heroes, an Auxiliary would be worth- 
while, because it would give wives an understand- 
ing of the supreme unselfishness and the great- 
ness of the Profession. 


The time has come when the Auxiliary has so 
proved its worth that the question is not, Are 
you an Auxiliary member? but “Why are you 
not a member ?” 





The Tulane University of Louisiana 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 
For bulletin furnishing detailed 
information, apply to the 


DEAN 


Graduate School of Medicine 


1430 Tulane Avenue New Orleans, La. 











- THE WALLACE | 
- SANITARIUM | 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, | 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 





Sixteen acres of beautiful grounds. | 














HYGEIA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
| in attractive printed form every month the health teaching 
| you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 





SPECIAL OFFER 


Six Months for $1.00! 
Pin a dollar bill to this ad and mail to 
AMERICAN MEDICAL ASSOCIATION 


| 
| 535 N. Dearborn Street, CHICAGO 














asvecthea 
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Zingo! These mew 
“SKIPPY ‘frames for 






TRADE MARK REG. U.S PAT. OFF. 


kids are the best ever 





Skippy, the lovable small boy of the funnies, joins hands with American 

Optical Company in bringing youngsters three frames and an irresistible new 

glasses case—especially made for boys and girls... The a behind these 
a 


new frames and cases is to take the “curse” off of glasses for youngsters. 
Thrilled by the name of Poses, ” we believe they'll readily accept and like 
these new, sturdily built, g ooking frames... If your little patients balk 


at glasses urge their parents to try “Skippy” frames. 
“Skippy” is a trade-mark character and a copyrighted feature 





Blue linen grain case with rolled lip cover 
for extra protection. Skippy himself is 
perched on casecover to identify “Skippy” 
glasses. 


American Optical Company 
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ADVERTISERS’ NOTES 

THE SCHOOL-CHILD’S BREAKFAST 

Many a child is scolded for dullness when he 
should be treated for undernourishment. In 
hundreds of homes a “continental” breakfast of 
a roll and coffee is the rule. If, day after day, 
a child breaks the night’s fast of twelve hours 
on this scant fare, small wonder that he is listless, 
nervous, or stupid at school. A happy sclution 
to the problem is Pablum, Mead’s Cereal pre- 
cooked and dried. Six times richer than fluid 
milk in calcium, ten times higher than spinach in 
iron, and abundant in vitamins B and G, Pablum 
furnishes protective factors especially needed by 
the school-child. The ease with which Pablum 
can be prepared enlists the mother’s co-operation 
in serving a nutritious breakfast. This palatable 
cereal requires no further cooking and can be 
prepared simply by adding milk or water of any 
desired temperature. Its nutritional value is at- 
tested in studies by Crimm et al who found that 
tuberculous children receiving supplements of 
Pablum showed greater weight-gain, greater in- 
crease in hemoglobin, and higher serum-calcium 
values than a control group fed farina. 

Mead Johnson & Company, Evansville, In- 
diana, will supply reprints- on request of phy- 
sicians. 





DISTINCTIVE BARBITURATES 

When Amytal and Sodium Amytal were syn- 
thesized and investigated in the Lilly Research 
Laboratories, the full and frank co-operation of 
outstanding men engaged in clinical practice was 
obtained. The well-controlled clinical evidence 
thus obtained guarantees the scientific accuracy 
of the clinical usefulness of Amytal and Sodium 
Amytal. 

Amytal (iso-amyl ethyl barbituric acid) is 
useful in the management of insomnia due to 
arterial hypertension, mental worry, psychosis, 
extreme fatigue with restlessness, drug addiction, 
and alcoholism, 

Sodium Amytal (sodium iso-amyl ethyl barbi- 
turate) is an excellent sedative, hypnotic, and 
anticonvulsant. Sodium Amytal pulvules (filled 
capsules) have become well established as an 
effective therapeutic agent for abolishing pre- 
operative fear and apprehension. 

The clinical reports on the use of Sodium 
Amytal indicate varied fields of usefulness: hic- 
cough, seasickness, stubborn insomnia, pruritus 
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DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Ws. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 


Long Distance Phone JA. 3937, 


Approved by the Council on Medica) Education 
and Hospitals of the American Medical 
| Association. 


| ATLANTA, GA. 
} 
| 

















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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INSULIN SOU 





LAL OMA 





Punirication of Insulin, the separation and elimination of 
proteinous impurities is dependent upon the precise con- 
trol of “pH” (hydrogen ion concentration). The continu- 
ous automatic recording of pH values permits of far more 
accurate control than occasional tests. . . . This is just one 
of the many precautions taken in the manufacture of 
Insulin Squibb—noted for its uniform potency, purity, 
Saeeet wee oe stability and marked freedom from proteinous reaction- 
versity of Toronto producing substances. . . . Available in 5-cc. and 10-cc. 
rubber-capped vials—in usual “strengths.” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 


A SQUIBB GLANDULAR PRODUCT 
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of jaundice, convulsions of rabies or tetanus, 
delirium tremens, morphinism, postoperative 
psychosis, fractured skull cases with cerebral ir- 
ritation, status epilepticus, and, in fact, any con- 
dition where a hypnotic or antispasmodic is in- 
dicated. 

The use of Sodium Amytal in obstetrics for the 
production of analgesia and amnesia is definitely 
established. 

In certain emergencies, such as_ strychnine 
poisoning, novocaine poisoning, eclampsia, and 
certain neuropsychiatric conditions, Sodium 
Amytal parenterally administered meets the need 
for immediate relief and permits effective dosage 
adjusted to the desired response necessary to 


control such situations. 





THE BORDEN DIGEST 
Summary oF AucusT IssuE 
Arthritis yields in most instances to treatment 





by means of a diet of protective foods and 
heliotherapy. The use of this diet, which in- 
cludes milk, fruits, green vegetables, and eggs, 
is described in the interesting paper reviewed in 
Abstract No. 87. 

The cholesterol in milk and eggs is not a factor 
in the development of human arteriosclerosis, ac- 
cording to Abstract No. 85, in which it is stated 
that this substance is valuable as the provitamin 
D and is converted into vitamin D by exposure 
to irradiation. The lack of vitamin D in most 
common foods and the desirability of increasing 
this factor in staple foods, such as milk and bread, 
is set forth in Abstract No. 86. 

In a comparison of spinach and kale with milk 
as sources of calcium, as reported in Abstract 
No. 83, it was found that the calcium of kale is 
utilized almost as well as that of milk, long 
recognized as the best nutritional source of this 
valuable mineral. Spinach, on the other hand, 
was much inferior in this particular respect. 

Boiling increases the digestibility of milk, 
according to the investigation outlined in Ab- 
stract No. 84. 

Factors influencing milk consumption in a 
large city are discussed in Abstract No. 88, in 
which the importance of an increase in the use 
of milk and dairy products is emphasized. 

The relatively low profits on milk, amounting 
to only one cent per 39 quarts, are revealed by 
the impartial study summarized in Abstract 


No. 89. 
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William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 











cms “STORM? == 


Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 








Three distinct 
types of Storm 
Supporters— 
many variations of 
each type. 


This Photo Shows lype “N” 


STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


Ask for Literature 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker. Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 




















The VEIL MATERNITY HOSPITAL 4S ts Wennes 
West Chester, Penna. 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 


Early entrance advisable. 


























APPATACHEAN HAEE An Institution for Rest, Convalescence, the diagno- 
ASHEVILLE, NORTH CAROLINA sis and treatment of Nervous and Mental Disorders, 
Alcohol and Drug Habituation 


Appalachian Hall is located in Asheville, North 
Carolina. Asheville justly claims an unexcelled all 
year round climate for health and comfort. All nat- 
ural curative agents are used, such as physiotherapy, 
occupational therapy, outdoor sports, horseback 
riding, etc. Five beautiful golf courses are available 
to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every com- 
fort and convenience 


For rates and further information write 
Appalachian Hall, Asheville, N. C 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 
ORLANDO, FLORIDA 





With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 


HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. | 





YOUR PATRONAGE GREATLY APPRECIATED 








* THE STOKES HOSPITAL, Inc. 


@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 
Treatment one of gradual reduction. Diarrhea, muscular 

30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 
structive, rehabilitating. Beautiful and spacious grounds 


Experience afford outdoor relaxation. .Patient’s identity protected. 





Privacy assured. Rates and folder on request. 





AMBULANCE DIRECTORY 





CAREY HAND MOULTON & KYLE 
13 West Union Street 


32-36 Pine Street, 


JACKSONVILLE, FLORIDA 


ORLANDO, FLORIDA 
Telephone 5-0186 


Telephone 4381 





COMBS FUNERAL HOMES FERGUSON FUNERAL HOME 


Ambulance Service 
1201 South Olive 


Phone 52101 


MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 




















Harry M. Merchant, M.D., 
Gainesville. 














H. Miller, 
Millville. 




















Bob Schlernitzauer, M.D., 
Rockledge. 








Robert E. Blount, M.D., 
Ft. Lauderdale. 


























T. H. Bates, M.D., 
Lake City. 














Robert T. . 
Spicer, MLD., 


Blanche Hotel 








Club Room 
Huntington Bidg. 
ami 

















L. W. Martin, M_D., 
Sebring. 


Varies 














Charles B. Mabry, M.D., 
Jacksonville. 





Mayflower 
Jacksonvi:ie 














J. M. Hoffman, MLD., 
Pensacola. 


Board of Health 
Building 


Pensacola 














John S. Helms, Jr., M.D., 
Tampa. 





Tampa Municipal 
Tampa 





Lewis Pierce, M.D., 
Marianna. 


Hotel Chipola, 
Marianna 








W. L. Ashton, MLD., 
Umatilla. 











H. Quillian Jones, M.D., 
Ft. Myers. 





if 


O. G. Kendriek, M.D., 
Tallahassee. 











Geo. O. Davis, M.D., 
Madison. 




















W. D. Sugg, M.D., 
Bradenton. 











Richard C. Cumming, MLD., 
Ocala. 

















eeeveccoes 


W. R. Warren, M.D., 
Key West. 








tli 


eececeesee 


John A. Pines, M.D., 
Orlando. 











Lloyd J. Netto, M.D., 
W. Palm Beach. 


4th Monday 











Paseo-Hernaado- 
Citrus ...cccese 


John J. Bourke, M.D., 
Dade City. 


2nd Thursday 











O. O. Feaster, M.D., 
St. Petersburg 


Ist Friday 











J. R. Boulware, Jr., M.D., 
Lakeland. 


2nd Wednesday in 
Feb., Apr., June. 
Aug., Oct., Dec. 





E. W. Warren, M.D., 
Palatka. 


2nd Thursday 








John L. Bennett, M.D., 
St. Augustine. 





3rd Tuesday 








E. B. Hardee, M.D., 
Vero Beach. 


8rd Thursday 





. 
eeeceese 


J. E. Harris, M.D., 
Sarasota. 


2nd Tuesday 








ereceere' 


J.T. ——- =2. 


2nd Monday 





W. E. Mitchell, MLD., 
Coleman. 


2nd Tuesday 








seeeseeooe 


C. A. O’Quinn, M.D., 
Perry. 


Last Friday 


8:00 PM 





{ 


eeecceece! 


Hugh West, M. D., 
DeLand 





2nd Tuesday 


7:30 PM 





A. G. Williams, MD., 
Lakewood. 


| 


3rd Thursday 











8:00 P.M. 








Occasionally. 





NOTE—Secretaries: Please submit information tw complete the above schedule. 








ie just ahout 
all you 


could ask for 


ce J HARK M OD 
208 VENE FRAN ARCADE 


MAME FRA 





